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Suddenly, I’m Welcome! 


ersonal interest in my 

needs, then fitted me with an in- 

strument 7 right for me. It 
t 


“Unless you ve had my experi- 
ence,” says this mother, “you can’t 
realize what it means to ring a 
doorbell, and know a warm wel- 
come awaits you. 


“Since I got my Sonotone, the 
world is a new and wonderful 
eg People no longer seem aloof, 

ut friendly and interested in me. 
They're glad to see me. What a joy 
to talk with everyone casually, to 
hear once more without a strain! 


“That day I got my Sonotone was 
the luckiest of my life. Your cour- 


took a 


was so light and tiny I could even 
wear it hidden in my hair! And he 
showed me all about using it. How 
can I ever thank your ‘Mr. Hear- 
ing’ enough?” 


*“Mr. Hearing” in this true reha- 
bilitation report is only one of 
Sonotone’s 800 trained technicians. 
The one nearest you will be glad 
to help you find the hearing aid 


“Mr. Hearing”* is ready 
_ to help you , 


best suited to hag and help you 


teous and skillful representative _ return to a useful, happy life. 


SONOTONE. 


“A Lifetime Program for Better Hearing” 


The Volta Review is published monthly, except July and August, by the Volta Bureau, 50c a copy, 
5.00 a year. Foreign, including Canada, $5.40. 
’ Entered as second class matter at the post office at Baltimore, Md., under the Act of August 2, 1912. 
Accepted for mailing at special rate of postage provided for in Section i103, Act of October 3, 1919, 
authorized January 22, 1932. 
Publication Office: Monumental Printing Company, 32nd Street and Elm Avenue, Baltimore 11, Md 
Editoriai Office: 1537 35th Street, N. W., Washington 7, D. C. 
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From a shout... 


1673 — Earliest hearing aid known was this cigar- 
shaped hearing chamber. With the listener’s ear at 
one end, the speaker would shout through the other. 


...to a whisper 


From Trumpets ...to Transistor Hearing Aids 


Three hundred years and a world of sound of more efficient “Eveready” batteries has 

apart! With the 17th century hearing cham- = made possible the smaller, lighter hearing 

ber, even a shout would fade away. Today, a instruments of today. 

tiny transistor hearing aid, powered by a The transistor hearing aid reflects the work 

single, wafer-thin “Eveready” mercury bat- of scientists, hearing-aid manufacturers, deal- 

tery, delivers even the dimension of a whisper. ers and battery makers in bringing to the hard 
For over half a century, the development _— of hearing a wider world of normal sound. 


1956—Electronic Transistor Aid, smaller than a 
lighter, is powered by one, tiny “Eveready” mercury 
battery. 


This dime-size “EVEREADY” 
: mercury battery operates the 
transistor hearing aid of today! 


The term “EVEREADY ” is a registered trade-mark of Union Carbide and Carbon Corporation 
NATIONAL CARBON COMPANY « a Division of Union Carbide and Carbon Corporation, 30 East 42nd Street, New York 17, N. Y. 
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GATED COMPRESSION* 
For Deeper Penetration 
Better Retention 
creates new 
and better sound patterns 


al | 
Spuck Thoupiate . . . Here’s an Accepted 


Way to Teach Speech 


WARREN GATED COMPRESSION AMPLIFICATION 
units represent a significant advance in the field of aural train- 
ing. Nerve fatigue and irritation have been reduced almost to 
the vanishing point, in order to increase the interest span of 
the child. Instead of tension, the student now relaxes. Under- 
standing and interpretation become keen and learning pro- 
ceeds at an accelerated rate. Little wonder that WARREN’s 
Gated Compression Amplification units are first choice — in 
the home as well as the nation’s leading schools for exceptional 
children. A short demonstration will convince -you that they 
are “pedagogically superior” 


WARREN 
Custom-built 
Professional 


Model 


Serves Any Size Class 
up to 20 


D-2-S 


WARREN 
Custom-built 


COMPLETE CLASSROOM AND HOME ACCESSORIES 


Portable * Microphones * Microphone stands 
* Ceiling and wall booms * Head phones 
¢ Binaural control boxes * Microphone control boxes 
¢ Cables and connectors ¢ Cartridges and needles 


For Use in the y 
Home and for 
Small Classes 


WRITE FOR BROCHURES ON INDIVIDUAL UNITS 
OR NEW ACCESSORY CATALOG 


as they hear. 
so shall 


Custom-built 
Desk Model they speak 


Especially Adapted to Individual Training 


~ 
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q Medical Electronics Designed for Bet 
 *PATENT NO. 9-659-777 1247-49 W. BELMONT AVE. + CHICAGO 13, ILL. 


NEW FROM ZENITH! 


A really practical Hearing Aid 
worn entirely at the ear! 


FULL POWERED! 
FOUR TRANSISTORS! 


The new 
Zenith “Diplomat” 


A finest-quality Zenith Hearing Aid 
... tiny, feather-light, tinted, and 
contoured to fit snugly and com- 
fortably right at the ear! 


ed This is all you wear! 
Weighs less than 
one ounce, complete! 
N Slips on or off 
1- at a touch! Needs,no 
expensive eyeglass 
jo frames to support it. 
of 
PRICED SENSATIONALLY LOW! 
’s 
n 
al Now ... the “Diplomat”—a practical miniature Find the nearest Zenith Hearing Aid Dealer 
Yy hearing aid—with full-powered Zenith quality in your classified phone directory. Or mail cou- 
performance— worn entirely at the ear! pon for free literature and local dealer list. 
No dangling cords. Weighs less than an ounce. 
Slips on or off at a touch. Can be carried in a oe ae eo 
' “Better Hearing’ — new illustrate 
your pocket or purse when it’s not bo hegnd P magazine, filled with articles of in- 
See, hear, prove the new Zenith “Diplomat terest to all those with hearing prob- 
today! Also the other superb new full-powered lems.Written by leading authorities. 
5 4- and 5-transistor Zenith Hearing Aids, sen- Introductory 1-year subscription 


sibly priced from $50 to $150. 10-Day Money- free. Send coupon below. 
Back Guarantee. 1-Year Warranty, 5-Year 


Service Plan. Easy time payments, if desired. 
i Zenith Radio Corporation, Hearing Aid Division i 

1 5801 Dickens Avenue, Dept. 42W, Chicago 339, Ill. 1 

u Please mail facts on new Zenith “Diplomat.” Also | 

free subscription to “Better Hearing.” 

|. Name 

QUALITY HEARING AIDS 

“‘Ask anybody who wears one”’ ; city 
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CENTRAL INSTITUTE 


FOR THE DEAF 


Founded by 
Dr. Max A. Goldstein 


ORAL SCHOOL for deaf children 
—Day and Residential—Preschool 
to High School— 


SPEECH CORRECTION —Classes 
for Children with Aphasia and 
other defects of speech 


Modern dormitories and equipment 


INSTRUCTION and CLINICS for 
hearing assessment, deafness pre- 
vention, auditory training, lipread- 
ing, speech defects, including apha- 
sia, cleft palate, laryngectomy, 
stuttering, articulatory defects, 
voice disorders—children and adults 


TEACHERS COLLEGE—affiliated 
with Washington University—leads 
to B.S. and M.A. degrees and Ph.D. 
research degree—outstanding op- 
portunities for practice. 


MODERN LABORATORIES FOR RESEARCH 
IN SPEECH AND HEARING 


S. Richard Silverman, Ph.D., 
Director 


Helen S. Lane, Ph.D., 
Principal 


For further information address the Principal 


818 S. KINGSHIGHWAY 
ST. LOUIS 10, MISSOURI 


Clarke School Studies 


Concerning the Heredity 
of Deafness 


Pedigree Charts, Audiograms, ae about 
relatives of deaf pupils. 


163 pages, paper cover, $1.50 plus 12¢ postage 


VOLTA BUREAU 
1537 35th St., Washington 7, D. C. 


LANGUAGE STORIES and 


DRILLS 
BOOKS I, II, Ill, and IV 


Gertrude W. Croker, Mabel K. Jones and 
M. Evelyn Pratt 
Illustrated by Tony Sarg 
Price per copy $2.00 
Teachers’ Manuals I, II, III, and IV. 
Price per copy 85c _ Postage not included. 
Send orders to 


CROKER, JONES & PRATT 
13 Myrtle Street, Brattleboro, Vermont 


LIPREADING FOR CHILDREN, GRADE 
I. For small hard of hearing children up to 
8 years of age. The plan consists of the build- 
ing up of a carefully adapted vocabulary by 
means of objects, pictures, actions, etc., and 
gradually enlarging until very simple sen- 
tences and play exercises are within the 


LIPREADING FOR CHILDREN, GRADE 
II. For children from about 8 to 10 years of 
age. Graded and progressive, leading the child 
forward step by step = eorrect lines into 
practical lipreading $3.00 


LIPREADING FOR JUNIORS, GRADE 
III, 1947 revised edition. This book repre- 
sents the beginning of formal lipreading in- 
struction. In addition to lessons and stories 
the book contains a large Practice Section of 
highest quality material, for use in adult as 
well as junior classes $4.00 

COMBINATION PRICE 


Books I, II, and If, mimeographed, $8.50 
plus parcel post. 
Order from 


CORA ELSIE KINZIE 
119 Eighth Ave., Apt. C-162—Seattle 4, Wash. 
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THE VOLTA BUREAU 


THE ALEXANDER GRAHAM BELL ASSOCI- 
ATION FOR THE DEAF welcomes to its mem- 
bership all who are interested in improving the 
education of the deaf and the hard of hearing, 
their ability to communicate with those who 
hear normally, and their adjustment to life in 
the hearing world. Its membership fee ($5 a 
year—$100 for life) includes a subscription to 
The Volta Review. Those wishing to lend addi- 
tional support to the work of the Association 
may become sustaining members for a fee of 


$10 per year. 


THE VOLTA BUREAU, headquarters of the 

Association, is an information center about deaf- 

ness, founded by Alexander Graham Bell in 

1887. Its library on deafness and speech is prob- 

ably the largest in the world, containing books 
e” twenty or more languages. 


ALEXANDER GRAHAM BELL 


ALEXANDER 


OFFICERS 


CLARENCE D. O'CONNOR 
President 


S. RicHARD SILVERMAN 
First Vice President 


Epwarp M. TwitTMYER 
Second Vice President 


Mrs. Littan Grosvenor COovILLe 
Secretary 


F. Hoskinson 
Treasurer 


HONORARY BOARD 


Mrs. Catvin 
Honorary President 


GROSVENOR 
National Geographic Society 
Honorary Vice President 


Mrs. ISABEL VALLE BROOKINGS 
Washington, D. C. 


Harotp Hitz Burton 
Justice of the U 
Supreme Court 


Harotp C. Case 
President, Boston University 


Leonarp M. ELsTap 
President, Gallaudet College 


rs. IRENE R. EWING 
University of Manchester, 
England 


Mrs. MARIAN BELL FAIRCHILD 
Caconut Grove, Fla. 


Mrs. Erste BELL GROSVENOR 
Washington, D. C. 


Joun Epcar Hoover 
Chief, Federal Bureau of 
Investigation 


HELEN KELLER 
Author, Lecturer, Worker for 
the Blind and Deaf 


James D, ZELLERBACH 
President, Crown Zellerbach 
Corporation 


BOARD OF DIRECTORS 


1954-1957 
Mrs. GrosvENoR COVILLE 
New York City 
HELEN Scuick LANE 
Prin., Central Institute 
for the Deaf 


Mary E, NUMBERS 
Clarke School for 
the Deaf 


Mrs, SPENCER TRACY 
ae John Tracy Clinic 


ALICE KENT 
East Ohio 


S. RIcHARD SILVERMAN 
Director, Central Institute 
for the Deaf 


Officers, Hoards 


GRAHAM BELL 


ASSOCIATION 


1955-1958 
Sam B. Craic 
Supt., Western Pennsylvania 
School for the Deaf 


Wituram G. Harpy 
Dir., Hearing and Speech 
Center, Johns Hopkins 
Hospitai 


NATHAN P. 
Prin., Horace M 
School for the “Deaf 
F, Hoskinson 
Asst. Treasurer, National 
Geographic Society 
JACQUELINE KEASTER 
Chief Audiologist, Children’s 
Hospital Society of Los Angeles 
Epwarp M. 


for Deaf 


1956-1959 


Joun YALE CrouTrer 
Supt., Rhode Island School 
For the Deaf 

Jerome F. Donovan 
Weston, Conn. 

JuNE MILLER 
Dir., Dept. of Hearing and 
Speech, Univ. of Kansas 
Medical Center 

CLARENCE D. O'Connor 
Lexington School 
for the Deaf 

T. Pratr 

Clarke School 

"the Deaf 

Mrs. EvizasetH V. Scorr 
Florida School far the Deaf 


AUXILIARY BOARD 


SisteER ANNA ROSE 
Prin., St. Joseph Institute for 
the Deaf, University City, Mo. 

Mrs. Georce BELL 
Washington, D. C. 

H. LatHaM Brevunic 
Ind. 

J. H. Gatto 
Supt., Rochester (N.Y.) 
School for the Deaf 

Mitprep GROHT 
Prin., Lexington. School 
for the Deaf 

Hatriz HARRELL 
Director, Tucker-Maxon Oral 
School, Portland, 

Mrs. Eunice L. 
Prin., Alexander Bell 
School, Cleveland 

Ropert E. KINGERY 
New York Public Library, 
New York City 

Mrs. Georce G. LAMB 
Evanston, Iil. 

Ricnarp S. T. MARsH 
Washington, D. C. 
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and Committees 


FOR THE DEAF 


HeELMER MYKLEBUST 
Dir., Institute for Language 
Disorders in Children, North- 
western University 


JoserHINE B. TIMBERLAKE 
Washington, D. C. 
Mrs. Toms 
New York City 


J. Wricurt, Jr., M.D. 
Indianapolis, Ind. 


ADVISORY BOARD 


Marrna 
Boston, Mass. 


Frank M. Driccs 
Los Angeles, Calif. 


A. C. MANNING 
Ligonier, Penna. 


Mrs. Harriet MONTAGUE 
John Tracy Clinic 

Ciara E, NEWLEE 
Chicago, Ill. 

Mrs. H. T. Poore 
Knoxville, Tenn. 


CuHarRLes A. WINDING 
Elmira, N. Y. 


STAFF 


Atice DUNLAP 
Executive Secretary 


Minnie M. 
Assistant Executive Secretary 


EXECUTIVE COMMITTEE 
S. RICHARD SILVERMAN, Chairman 
Mrs. LILIAN GROSVENOR COVILLE 
Jerome F, DONOVAN 
Sam B. Craic 
YALE CROUTER 
HiLveary F. Hoskinson 
HELEN ScHick LANE 
CLARENCE D. O’ConNOR 
Grorce T. PRATT 
Epwarp M. TWwitMYER 


ADVISORY 
TTEE 


GENEVIEVE DRENNEN 
Mivprep A. 
JuNE MILLER 
Marian A, Quick 


EDITORIAL 
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The Meeting Was a Success! 


\ 


TTENDANCE and enthusiasm exceed- 

ed all expectations when the Associa- 
tion met in California for the first time in 
24 years—and the third time in its history. 
The 1956 Summer Meeting opened on Mon- 
day morning, June 18 at the Hotel Statler, 
Los Angeles. During the meetings, and in 
the many “after hours” hall sessions, there 


This informal picture, taken at the Summer Meeting banquet held 
Mrs. Evelyn Stahlem; 
Mrs. Clarence D. O'Connor; President O’Connor; Robert Young, promi- 
nent movie actor and the banquets master of ceremonies; Dr .Frank 
Baxter, professor and TV personality and the speaker of the evening; 
Mrs. Robert Young, Mrs. Spencer Tracy; and Dr. Clarence V. Hudgins. 


at the Hotel Statler, includes (left to right): 


was lively discussion centered around the 
program theme—“To Promote Orai Edu- 
cation for the Deaf.” 

Although the majority of the 500 dele- 
gates were teachers and school administra- 
tors, many parents, deaf adults, therapists, 
audiologists and others were also present. 
One of the most successful meetings was 
the open forum for parents, moderated by 
Mrs. Spencer Tracy, which considered the 
subject of home and parent guidance. This 
forum was followed by two hours of dis- 
cussion with active audience participation. 

Proceedings of the Summer Meeting will 
not be published separately, but all papers 
will appear in forthcoming issues of the 
Volta Review. This issue contains the 
presidential address, a keynote address by 
Dr. William G, Hardy, and partial proceed- 
ings of the Open Forum for Parents. Min- 
utes of the annual business meeting have 
also been included. 


A Report of the 66th Annual Meeting 
22nd Summer Program Meeting 
4 Alexander Graham Bell Association for the Deaf 


In addition to the interesting program 
meetings planned by Dr. Clarence V. Hudg- 
ins and members of the Program Commit- 
tee, local members and host schools in the 
Los Angeles area made elaborate plans for 
the entertainment of delegates. This in- 
cluded an open house and reception at the 
John Tracy Clinic, the annual banquet, 
sightseeing tours, 
visits to a number 
of motion picture 
studios, free tickets 
to Disneyland, a 
sneak preview at the 
Paramount studios, 
alumni luncheons 
and a trip to the 
California School 
for the Deaf at 
Riverside. 

At the Summer 
Meeting banquet, 
Emcee Robert 
Young introduced 
members and guests 
at the speaker’s table 
and then presented Dr. Frank Baxter, pro- 
fessor of English at the University of Sou- 
thern California and a noted TV personal- 
ity. Dr. Baxter, who skyrocketed to na- 
tional prominence following a series of 
lectures entitled “Shakespeare on TV,” an- 
nounced that he would forsake his “client” 
and devote the evening to a discussion of 
Robert Benchley. There was a generous 
measure of laughter and applause. 

All in all the program and entertain- 
ment added up to a busy but enjoyable and 
informative week for those who attended 
the 1956 Summer Meeting. Special thanks 
go to the delegates for their support, and 
to the chairmen and members of the plan- 
ning and program committees. Space does 
not permit the listing of the many in- 
dividuals whose diligence and hard work 
made the meeting possible, but many of 
them are mentioned by President O’Connor 
in his address appearing on the next page. 
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‘To Promote Oral Education 
For the Deaf”’ 


Presidential Address, 1956 Summer Meeting 
Alexander Graham Bell Association for the Deaf 


CLARENCE D, O’CoNNOR 


N behalf of the Alexander Graham 

Bell Association for the Deaf, it gives 

me great pleasure to welcome you to the 

Association’s 66th Annual Meeting and its 
22nd Summer Program Meeting. 

Under the co-chairmanship of Mrs. Spen- 
cer Tracy of the John Tracy Clinic, and 
Mrs, Evelyn Stahlem of the Mary E, Ben- 
nett School, a splendid program of papers, 
demonstrations and special events has been 
developed by Dr. Edgar L. Lowell, com- 
mittee coordinator, and Dr. Clarence V. 
Hudgins, program chairman, with the as- 
sistance and guidance of the General Plan- 
ning Committee, the Local Arrangements 
Committee and the Volta Bureau staff. The 
attractive program documentation of the 
events that will take place day by day has 
been provided through the courtesy of Dr. 
W. Laurens Walker and Mr. N. F, Walker 
of the South Carolina School for the Deaf. 

To all of these, I express heartfelt grati- 
tude for planning so carefully and so 
capably for our Association visit to beauti- 
ful California. I know that the next five 
days will not only be enjoyable, but stimu- 
lating and rewarding as well. 


Theme of the Meeting 


Our theme for this meeting is “To Pro- 
mote Oral Education for the Deaf.” This 
actually could be called the continuing 
theme of the Association, for its prime 
objective, when it was founded in 1890 by 
Alexander Graham Bell, was to promote 
the teaching of speech to the deaf. The As- 
sociation’s objectives for deaf children 
are essentially the same today as they were 
when the Association was founded, and 
Bell’s statement concerning ways of achiev- 
ing oral competence, made at the first As- 
sociation Summer Meeting in 1891, is still 
a good guide for oral education. He said: 
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“Let us teach children to think in English 
by using English in their presence, in a 
clearly visible form.” 

We certainly know that a deaf child, as 
well as a hearing child, will acquire com- 
petence in the use of the English language 
only to the degree that he is exposed to it 
in its correct form. A good program of 
oral education for deaf children, then, 
should provide not only for their extensive 
exposure to spoken English, but to the 
written form as well. Dr. Bell was a great 
exponent of language saturation through 
writing as well as through speech and lip- 
reading, and accomplished wonders with 
his pupil, George Sanders, largely through 
the latter medium. 

Next, Dr. Bell said: 

“Let us teach them the use of the eye as 
a substitute for the ear, in understanding 
the utterances of their friends.” 

Today, with the wonderful strides that 
have been made in the quality and effective- 
ness of hearing aids, we would have to ex- 
pand Dr. Bell’s statement to urge also that 
full and continuous use be made of resi- 
dual hearing at all times. There are still 
too many educators of the deaf who have 
not absorbed the fact that we have every- 
thing to gain and nothing to lose by using 
hearing aids with our children with severe 
hearing impairment. 

“Let us give them instruction in the 
ordinary branches of education by means 
of the English language.” 

The educational potentials of our deaf 
children have extended considerably since 
1891. However, we still are inclined to 
underestimate their capacity for achieve- 
ment. We should also add to Dr. Bell’s 
statement another objective that should be 
a concomitant of a good oral education, 
namely that the educational and social 
experiences for the deaf should be so well 
planned and implemented that they will 
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have a reasonably good chance of moving 
into the adult hearing world equipped with 
those social competencies that make for a 
happv and well-adjusted life. I am con- 
vinved that meeting these experiences in 
an oral climate will increase the possibility 
of acquiring such desirable social com- 
petence. 

“Let us teach them to speak by giving 
them instruction in the use of their vocal 
organs.” 

The ability to speak is perhaps man’s 
most priceless skill. For the deaf it is the 
most eagerly sought but the most difficult 
to acquire. There is no easy road to 
its attainment. It is largely accomplished 
by sheer hard work and persistence on the 
part of both teacher and child. But we all 
know that in spite of capable instruction, 
persistent effort and sheer hard work, some 
deaf children never acquire good speech. 


Let Us Think Positively 


I am inclined to belive that too many of 
us think negatively rather than positively 
about the speech of the deaf. We focus on 
our failures rather than on our successes. 
I know this is what the naive hearing public 
does. It is difficult to understand why the 
public rejects the speech achievement of a 
congenitally deaf child because it is not 
completely normal in all respects, and con- 
demns those programs and people respon- 
sible for its development, while at the same 
time this same public enthusiastically ap- 
plauds the achievement of a congenitally 
crippled child who has learned to walk— 
even though his gait is far from normal. 
Truly the deaf are the most misunderstood 
group of all. 

Let us think positively and realistically 
about the speech of the deaf. Let us build 
up our enthusiasm and our energy from 


our successes, and not feed our pessimism 
on our failures. The high degree of suc- 
cess that has been accomplished with one 
deaf child can be duplicated. Not all will 
achieve equally, but all can acquire some 
skill. I remember well the answer Dr. 
Harris Taylor once gave a severe critic of 
the speech of the deaf. The observation of 
this critic was: “What a waste of time to 
try to teach this child to talk. Nobody 
can understand him.” “Well,” Dr. Taylor 
said, “his teacher understands him and his 
family understands him. Anyway, is he 
any worse off than he would be if he had 
no speech whatever?” 

So we must keep trying. And in the pro- 
cess of trying, we will continue to widen 
the horizons of speech opportunity for our 
deaf children and in turn extend the possi- 
bility for their oral education. 

Dr. Bell’s concluding observation at the 
1891 meeting was: 

“We do not know yet how best to teach 
speech to the deaf. If we did we would not 
be here. We have come here to learn from 
one another in the hope of improving our 
methods of teaching.” 


We Must Keep Searching 


Well, our objectives and interests have 
not changed much since 1891. We still are 
searching for better ways to teach our deaf 
children. That is our reason for being 
here today. I am sure you will not find 
the answers to all your perplexing prob- 
lems at this meeting, but I am equally 
sure that you will find new inspiration in 
what you see, hear and do during the next 
five days. Your program planners have 
arranged the most interesting and varied 
series of activities for your education and 
entertainment. Bless you for coming, and 
enjoy yourselves. 
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Problems of Audition, 


Perception and Understanding 


Differentiation and Needs 


A Keynote Address at the 1956 Summer Meeting 
Alexander Graham Bell Association for the Deaf, Los Angeles 


N the stream of the history of ideas, 
is a truism that man’s most distinctively 

human attribute is his ability to communi- 
cate by means of visible and audible codes. 
This ability stems from several capacities, 
the most fundamental of which is hearing. 

In the first year of life, much of the 
infant’s active “mind” is concerned with 
“readiness to listen.” This preparatory 
period involves the construction of a de- 
tailed pattern of conditioning and inhibi- 
tion, pertinent to numerous events of sound 
and their meanings in his daily life, and 
interrelated with the rest of the sensorium. 
From this foundation, the infant’s mind 
moves to a stage that can be called “readi- 
ness to speak.”’ The link between hearing 
and speaking is language, the mind’s use 
of various kinds of symbols. 

As attention span increases, and stimu- 
lated by countless daily experiences, the 
mind’s pattern-making processes evolve an 
intricate mechanism, the primary purpose 
of which is to receive and send messages. 
In the development and use of this instru- 
ment, the organism is able to undertake 
a highly refined function: to relate itself 
to other, similarly unique organisms by 
means of transmissible and_ receivable 
symbols. Once the infant in his second 
year develops what a linguist calls “demon- 
strable speech,” that is, the use of a verbal 
symbol in reference for direct communi- 
cation (baby, in his playpen, sees a famil- 
iar round object on the floor just out of 
reach; mother is passing by and gladly 
responds when baby, with a light in the 
eye, points to the object and determinedly 
says, “Ba! Ba!” and means it), the first 
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major step has been taken. Thereafter, his 
symbol-making and symbol-using activities 
are intimately connected with the experi- 
ences of every waking hour. 

Through hearing, he receives signals 
and learns to relate them to various events 
and meanings. What he perceives through 
audition becomes a part of him and, in 
terms of symbolic patterns, becomes a 
memory and a model. These models control 
the shifting patterns of his speaking; and 
in being able to hear his own speech and 
to compare it with what comes to him 
from outside, a feedback mechanism is set 
up. He learns to monitor himself. This 
makes it possible for him to refine the 
details of incoming and outgoing messages, 
to learn language, to move readily among 
different levels of reference, and to develo 
the symbolic nuances that connote man’s 
highest degree of intelligence. 

An important aspect of this concept is 
the idea that hearing is fundamental in this 
instrumentation of the “mind.” The audi- 
tory mechanism is devoted to the absorp- 
tion of the incoming information, its encod- 
ing and decoding in neuro-psychophy sical 
activities, and in closing the loop of the 
feedback mechanism that normally controls 
language and speech. Unfortunately hear- 
ing, however defined, is a highly complex 
activity, employing a neurophysical cir- 
cuitry that is not as yet fully describable. 
Moreover, the relationship of what is heard 
to what is understood, and of both of these 
activities to what is expressed, is even less 
well describable. Yet, most of our children 
develop language and speech, and learn 
with these tools of the mind. Many do not, 
however, and the prevalence of language 
and speech disorders is high. Special at- 
tention must be centered on the children 
who, for one or more of several reasons, 
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do not have the capacity naturally to de- 
velop this feedback mechanism. 

This lack of capacity may be caused by 
many factors. In one sense, the inter- 
related functions of hearing, language and 
speech mature in terms of critically bal- 
anced reflexes. The processes of condition- 
ing and inhibition which serve these re- 
flexes require several years for develop- 
ment, and are not fully developed until the 
child is seven or eight years old. Many 
events or conditions—prenatal, paranatal, 
or postnatal—may delay, retard or impede 
this development. These include the classi- 
cal diagnostic categories: deafness, feeble- 
mindedness, brain damage, psychosis, and 
the like. Unfortunately these categories do 
not define the extent of the problem, nor 
can they describe in useful detail the rela- 
tion of the problem to the development of 
the child. 

The term “deafness” cannot appropri- 
ately label the child who does not consist- 
ently respond to sound; it is not sufficiently 
analytical, The child may not respond 
because he is intellectually slow, or because 
he is in a state of neurophysical, or psychic 
unbalance. The classical categories of di- 
agnosis are usually arrived at by a process 
of exclusion of other things: if such-and- 
such is not wrong with this child, then so- 
and-so must be. Present knowledge, albeit 
skimpy in many respects, has outstripped 
this approach. It can be demonstrated that 
hearing impairment is frequently associ- 
ated with brain damage; that both may be 
related to intellectual limitations; and that 
serious incapacity in any or all functions 
relating to the mind’s developing tools 
may seriously affect the psyche. 

Our natural tendencies to generalize, to 
attach labels, to require that children fit 
into a particular group for developmental 
and educational purposes is, and should be, 
profoundly suspect. Intellectual retarda- 
tion is much more than, and much different 
from, a measurement of a quotient in 
arithmetical symbols, The term “brain 
damage” is only an index, a pointer, for 
reference to various areas of functional 
difficulty. If it means anything at all, the 
term “deafness” simply points to the fact 
that a person does not act as though he 
hears; it gives no information about how 
much he may hear, or how he hears, or 
how he uses, or can learn to use, what he 
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hears. As it is commonly employed, the 
term “deafness” reflects a fact of history: 
it came into folk-use as an empirical de- 
scription of negative behavior long before 
there were reasonably accurate means to 
measure and differentiate, particularly to 
differentiate various aspects of the systems 
involved in receiving, perceiving and under- 
standing sound. 

This differentiation is currently the work 
of extensive resources in clinical audiology, 
and in psychoacoustic and neurophysical 
research, Among other perspectives, it is 
proving fruitful in current investigations 
to look upon the auditory sense organ as 


Ficure 1 


Broedel drawing of external, middle and inner ear. 


a system capable of converting information 
into coded messages that can be decoded 
at higher centers. Incapacities in encoding, 
difficulties in transmitting and disseminat- 
ing the coded information, and problems 
in decoding, then, constitute some of the 
effects of auditory pathologies or malde- 


velopment. There are several different 
levels, or steps, in the circuitry of human 
audition which must be considered. 
Figure 1 is a well-known drawing of the 
anatomy of the external, the middle and 
the inner ear. Fully 80 per cent of the 
auditory problems of children are caused 
by some impeding factor in the conducting 
mechanism of the external and middle ear. 
Wax or foreign bodies in the external ear 
cause extensive reduction in the intensity 
of sound, As the impact of sound vibra- 
tions sets the tympanic membrane into 
motion, this activity is transferred in the 
middle ear into the mechanical vibration 
of a chain of three tiny bones, and from 
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there is transferred into movement of the 
fluid in the inner ear. One of the three 
passageways in the inner ear, the cochlear 
duct, contains the end organ of hearing, 
the microscopic hair cells which are at- 
tached on the inner aspect of a membrane 
approximately 35mm in length from base 
to apex. 


Figure 2 


Broedel drawing of midmodiolar section. 


As shown in Figure 2, energy from the 
hair cells goes into the ganglion cells, the 
first major connection in the neural trans- 
mitting system. The first two levels of 
audition, pickup in the external ear and 
mechanical vibration across the middle 
ear, are subject to reduction by various 
kinds of interference with their normal 
mechanics, Thus an accurate encoding 
process may be interfered with, at least 
in terms of amounts of energy transmitted 
along the pathway to the inner ear. 

The physiology of the inner ear has 
been under investigation for many years 
and as yet remains theoretical in detail. 
The main point, however, seems quite 
clear. The inner ear converts sound from 
mechanical (hydraulic) to __ electrical 
energy, and is designed to encode a tremen- 
dous variety of acoustic effects with precis- 
ion; it is an organ of analysis, capable of 
performing its task at the rate of approxi- 
mately 5 milliseconds. It has a tremendous 
reserve: it has been estimated that the 
normal-hearing person in the course of a 
full conversational life rarely employs more 
than 1/10,000th of the capacity of this 
system. 
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We shall not be concerned here with the 
details of this analytic work performed by 
the cochlea; it is enough to observe that 
this is an exceedingly refined mechanism 
capable of converting and transmitting the 
electrical components of sound with great 
fidelity. The initial synapses (the first- 
order neurons) lie in the ganglion cells, 
some 29,000 in number. The great cable 
of the cochlear branch of the eighth-nerve 
system begins in the modiolus and, braided 
with the vestibular branch, goes through 
the internal auditory canal into the brain 
stem. 
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SIMPLIFIED VERSION OF THE AUDITORY PATHWAYS 


(after Gardner) 


Figure 3 is meant only to suggest the 
geography of the auditory neural system. 
It will be noted that the fibers from each 
cochlea cross over at the level of the pons, 
so that, from this level on, the transmission 
is a binaural function, innervated from 
both sense organs. The fibers move 
through synapse after synapse in the inter- 
brain and on up to the thalamus, from 
whence they move out in a radiated fashion 
to their terminal positions in the temporal 
lobe of the cortex. All this, in terms of 
transmission and dissemination, is part of 
the auditory process. 
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Ficure 4 


THE ACOUSTIC NEUROLOGY 
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The auditory pathways in the brain. Drawings by Max Brédel, 
from the 1940 Year Book of the Eye, Ear, Nose and Throat. 


Figure 4, is an historic representation of 
the detail of this system. The spatial rela- 
tions of the various levels are worth noting. 
The ventral and dorsal nuclei (second- 
erder neurons) are way stations in a very 
complex process of decussation, or cross- 
over. It seems obvious that the connections 
in the medulla are designed so that signals 
from each cochlea are inextricably inter- 
mingled. This intermingling occurs at 
various stages and it is apparent that many 
thousands of cells are involved in these 
connections. The lateral lemniscus is the 
avenue from the brain stem; fibers through 
here go on to another important way sta- 
tion, the inferior colliculus, and many 
extend directly on into the medial genicu- 
late body, the location of the auditory 
mechanism in the thalamus. Although it is 
well known that the auditory structure in 
the cochlea, in the cochlear nuclei, and in 
the auditory cortex, exhibits great refine- 
ment in its orderliness, not much informa- 
tion is available as yet about the structure 


in the interbrain. Many different connec- 
tions to the sensorium are possible, 


Of considerable importance, however, is 
information derived from experimental 
work with animals. It is clear that many 
of the alerting reflexes of audition are 
mediated in this part of the transmission 
system. Decorticated animals consistently 
respond to noises by pricking up the ears 
and by eye movements; these reflexes are 
mediated in the inferior and superior col- 
liculi. In some fairly recent experiments, 
dogs were trained to respond to a series 
of tones fairly close in frequency; after 
auditory decortication, they could relearn 
responses to single tones but not to the 
series of tones. 

The evidence in general suggests that at 
various levels below the cortex a wide 
variety of auditory responses occurs where- 
by the organism is related directly to its 
environment. Whether this includes re- 
finement of pitch discrimination is open 
to question, but it certainly implies a 
significant reaction, perhaps a quite re- 
fined warning mechanism. Apparently, the 
principal subcortical center for dissemi- 
nating auditory responses lies in the infer- 
ior colliculus; when fibers below this level 
are cut, responses are sharply altered and 
reduced in several different ways. 

Some of the major relations in the sys- 
tem are made clear in Figure 5. We have 
been discussing these relations in the range 
between second- and fourth-order neurons; 
beyond the thalamic connections, the path- 
ways radiate into the region of the tem- 
poral lobe adjacent to the Sylvian fissure. 
This is the auditory cortex, the principal 
function of which, apparently, is to serve 
as a projection area—to synthesize the 
electrical components of sound which were 
analyzed in the organ of Corti of the 
cochlea, Several experiments carried out 
in the past six or seven years indicate that, 
at least in animals, there are two or pos- 
sibly three cortical projection areas which 
work together, and wherein both auditory 
cortexes are excited by each cochlea. The 
findings suggest that stimuli from the 
apical end of the cochlea (1,000 cycles and 
below) are diffuse and fairly generalized, 
while those from the basal end of the coch- 
lea (2,000 cycles and above) are more 
sharply defined topographically. As in- 
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tensity is increased, the projection of even 
the higher tones is wider and wider spread. 

These findings seem to relate directly to 
experiments done at the level of the coch- 
lear nuclei in the brain stem, where single 
neural elements were stimulated. For high- 
tone responses, various elements followed 
a kind of preferential pattern. Each of 
the elements is presumably responsive to a 
single tone at low levels of stimulus. As 
intensity of the stimulus is increased, the 
response pattern becomes more broad- 
spread and includes more and more ele- 
ments. No such patterns were discerned 
for low tones, however; with this stimulus, 
there was a generalized response through- 
out the neural structure. 

Beyond this picture of cortical projection 
patterns of the auditory system, informa- 
tion from neurophysical experimentation 
does not exist. The connections in the 
cortical association pathways, involving 
probably billions of nerve cells, whereby 
sound, sight, smell, touch and the like are 
integrated" in experience, and whereby 
symbolic reference and memory occur, 
can only be conjectured. Much can be 
learned, however, from careful consider- 
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THE AFFERENT ACOUSTIC PATHWAYS 
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ation of some of the conditions that affect 
these mechanisms of audition and linguis- 
tic structure, and of some of the effects of 
presumed maldevelopment or genetic devi- 
ation observed in the assessment and re- 
assessment of various children, 


Ficure 6 
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Schematic suggestion of some psycholinguistic aspects of audition 


Figure 6 represents an attempt to sche- 
matize what has been discussed thus far. 
We are concerned with a system designed 
to encode and decode messages. At vari- 
ous stages along this system, various break 
downs or misdirections can occur, and 
these can be described, in part at least, as 
knowable otological and neurological path- 
ologies. These follow the structure of the 
system. 

First, interference in the conduction of 
sound. This reduces the intensity with 
which sound reaches the inner ear, with- 
out serious effect in terms of distortion. 
With sufficient loudness, there is little prob- 
lem. Most children with this kind of diffi- 
culty—either by itself or in association 
with other kinds of hearing inpairment— 
can be helped greatly by routine medical 
and surgical procedures. 

Second, difficulty in the receptive func- 
tion. Herein, damage to the instrument 
which analyzes sound is of principal con- 
cern. Trouble here causes acoustic distor- 
tion; the primary encoding process can 
function only in part, and the effect, in 
varying degrees, is that only a limited 
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amount of information can be analyzed 
for transmission, Children, never having 
known normal hearing, can adapt and learn 
with a damaged receptive mechanism far 
better than adults who have lost normal 
hearing. Rarely in children is there a total 
loss of this receptive auditory capacity. 


Third, trouble in the system of transmis- 
sion and dissemination of the encoded sig- 
nals. Obviously, too little is known of the 
detail of this part of the instrument. 
Several points stand out, however, to 
furnish something of an index. Children 
with difficulty at these levels of the system 
fall generally into two groups: (a) those 
who are brain-damaged, and in whom dam- 
age to the auditory mechanism is only one 
aspect of many; and (b) children whose 
difficulty reflects some degree of malde- 
velopment. For the first group, there is 
little reason to anticipate spontaneous 


change. For the second group, there is 
considerable evidence that changes occur 
as part of the processes of development 
-and maturation. It is clinically observable 
that many children in either of these groups 
receive sound, but are incapable of differ- 
entiating various details of intensity and 


frequency. Oftentimes they require, or 
desire, considerable more intensity than 
one would expect were the problem in the 
receptive part of the mechanism. More- 
over, it is clinically observable that many 
children in either of these groups are 
aware of and are alerted by various gross 
sounds in the environment, that they often 
respond to the cessation of sound, but that 
there is discontinuity in their evident 
awareness and responsiveness, Often some 
will be observed to respond better to soft 
than to intense sound. 

Fourth, distortion at the perceptive level, 
in the cortical projection areas, is evi- 
dently equally variable. In some children 
sound is evidently an active event of exper- 
ience, but in a highly indiscriminate fash- 
ion; some learn to respond to environ- 
mental sounds, some do not; for some, 
sound apparently remains an unknowable 
event, and they learn to ignore the mean- 
ingless experience. In this group is proba- 
bly a sizeable proportion, if not all, of the 
“totally deaf” children. For them sound 
has no pattern; the code impressed at the 
receptive end of the mechanism cannot be 
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decoded meaningfully; they receive but 
cannot perceive. 

Fifth, interference at the level of associ- 
ation and interrelation of the various ele- 
ments of the sensory-motor cortex lies 
beyond the auditory system. Children with 
this difficulty may have only a sensory 
problem in that sound is meaningless to 
them in whole or in part; more particu. 
larly, speech sounds, with their implica. 
tions for language, are meaningless tc 
them. Many of these children are obvi- 
ously aware of and alert to sound, but dc 
not readily learn the significance of the 
language sign. For many, this is true of 
visual as well as of audible cues. In others, 
the difficulty may center largely in the 
motor aspects of language, as it not un- 
commonly does in adults who have suffered 
severe vascular lesions in the brain. In 
some, it may be a combination of difficul- 
ties, transcortical in effect, and usually 
with behavioral overtones, These are not 
auditory, but language disorders, specific 
or general. 


Diagnosis Is an Exacting Task 


Any and all of these breakdowns in the 
auditory and linguistic mechanisms may 
take a severe toll in terms of the child’s 
total behavioral picture. Precise ascertain- 
ment of the nature and extent of any of 
them is an exacting task. 

This task is a multidimensional, multi- 
disciplined thing, dedicated to an assess- 
ment of the child as a whole. It involves 
the determination of the nature and range 
of the problem; not only diagnosis, but 
diagnostic measurement and description, 
with a view to long-range development and 
achievement. This means a detailed famil- 
ial and developmental history, with care- 
ful attention paid to etiology and func- 
tion. This may include pediatric, otologic, 
audiologic, neurologic, psychiatric and 
psychologic appraisal. The extent of this 
inquiry, and the extent of various neuro- 
physical and psychophysical measurements, 
depends upon the nature of each specific — 
child. The process of diagnostic inquiry 
is centered in the individual, not in classes 
of problems. 

In terms of audition, an extensive battery 
of observations, tests and measurments is 
included. Special techniques of assessment, 
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like GSR or EEG audiometry, can be high- 
ly valuable ancillary measures, In trained 
hands, a GSR or EEG measurement is not 
simply a matter of observing responses to 
sound in order to define the function of 
the hearing mechanism; both can be 
highly revealing of many details of neuro- 
physical function, and can help materially 
in defining where the site of the trouble lies 
—in conduction, reception, transmission, 
perception or association. 


It is worth emphasizing that no single 
test can fully describe any given situation, 
but a battery of tests usually can, particu- 
larly when the battery involves _ inter- 
interpretation among a group of specialists 
representing different perspectives. More- 
over, one is always dealing in children 
with an imminent, development process, 
not a static state of affairs. Not only as- 
sessment but reassessment is necessary. 
This applies equally to clinical and to pre- 
educative and educative procedures. The 
combination of diagnostic teaching with 
diagnosis and diagnostic measurement is 
invaluable. 

A profound lesson to be learned from 
current information is that one is rarely 
dealing with a static entity—this child is 
deaf, that child is hard of hearing, another 
child is brain-damaged, a fourth is dis- 
turbed—each kind of problem composing 
a class of problems that shall forever be 
trained in a particular regimen. This is 
a stultifying concept that is rather more 
a feature of history and a semantic mis- 
nomer, than the result of a careful assess- 
ment. Usually, at best, one is dealing with 
a multiple problem, the interaction in the 
individual child between the cause of the 
problem and the effect of the problem on 
the deyelopment and behavior of the child. 
This is only compounded when there are 
multiple handicaps involved. Careful inte- 
gration between clinical and _ educative 
findings is indicated, and it goes almost 
without saying that any handicapping 
condition so severe as to require special 
training also needs periodic reassessment. 

Something can be learned, in this regard, 
from study of some of the problems that 
exist in terms of the locus of the impair- 
ment, and the status and needs of the 
children. Assuming that there are several 
possible sublevels, let us consider the five 
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principal levels: conduction, reception, 
transmission and dissemination, perception, 
and association. 

Conduction: The problems of conduc- 
tion are usually not abstruse, with the pos- 
sible exception of some of the complica- 
tions of allergy. They lie clearly in the 
province of clinical otology and are usually 
amenable to medical and surgical inter- 
vention; they are particularly amenable to 
preventive medicine, and early case-finding 
and diagnosis are imperative. It is worth 
mentioning, however, that other levels of 
auditory involvement commonly include a 
conductive element; this should have medi- 
cal attention, regardless of the fact that 
therapy cannot remedy the basic problem 
—this is only intelligent prophylaxis. 

Reception: Damage to or maldevelop- 
ment of the structures of the inner ear 
compose the classical picture of profound 
impairment, a picture that is currently 
being revised on every hand, A great 
weight of evidence suggests that impair- 
ment of the inner ear does not commonly 
exceed an average loss of 70-75 decibels 
(this is substantiated by some new work 
in EEG audiometry). When this portion 
of the encoding mechanism is damaged, 
the effect can usually be described as acous- 
tic distortion. A breakdown at the cochlear 
analytic level means that insufficient in- 
formation can be encoded. 

Children learn to talk naturally because 
and as they receive and perceive sound. 
For neurophysical reasons, serious im- 
pairment of the inner ear usually affects 
the encoding of high tones rather more 
than low tones, This produces psycho- 
acoustic imbalance; that is, not only is in- 
sufficient information encoded for trans- 
mission to the higher neural levels, but also 
the effect on the understanding mind is apt 
to be a matter of negative adaptation—if 
all sound, including speech, is very much 
the same, it is small wonder that the young 
child may readily give up trying to make 
difficult discriminations. When only coch- 
lear damage is involved in children, how- 
ever, amplification can usually be of great 
help in promoting the development of the 
feedback mechanism necessary to learn 
how to use sound and to understand it. 
This is easier for the child of good intel- 
ligence, without doubt. 
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The earlier the child’s problem is under- 
stood and met, the better are the possibil- 
ities that he can learn to develop this feed- 
back mechanism to some useful degree for 
the processes of learning language and 
useful communicative habits. Most chil- 
dren whose problem centers in cochlear 
damage like sound that is loud enough to 
reach them, and can learn to put it to use 
even when it is badly distorted. 
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The audiogram in Figure 7 illustrates 
this point. These are the pure-tone thres- 
hold measurements of a child now eight 
years old. Pregnancy and delivery were 
complicated; the newborn was cyanotic 
and required resuscitation for 40 minutes. 
There were other complications in the first 
year: several attacks of tonsillitis and 
otitis media, and a severe measles. General 
motor development was good, The parents 
were aware at an early age that the child’s 
hearing was impaired, and consistently 
talked in her ear. She communicates well; 
her language is precocious; her speech re- 
flects the diminution of auditory acuity. 
She has had problems in school because of 
her natural speed in reading, and because 
some of her teachers could not credit the 
fact of, and the nature of, her auditory 
difficulty. She often “ignores” sound when 
it comes from some distance, because she 
does not understand it. This year she was 
promoted to third grade and her adjust- 
ment was much better. Her I.Q. is 140; 
this helps. Other children with such a 
problem may not so readily develop lan- 
guage; but they would be no more im- 


paired, physically, nor would they poten- 
tially be deaf children. 

Figure 8 illustrates quite a different 
thing. There was a severe toxemia of 


Ficure 8 


FREQUENCIES IN CYCLES PER SECOND 
128 256 siz 1024 2048 6192 
2896 5793 


CA-WEA, 


WEARING LOSS IN DECIBELS 


AuptiocraM 2, 


pregnancy, Many diagnostic measurements 
have been consistent in this picture of a 
severe binaural nerve impairment. This 
is a cochlear impairment, a problem of 
receptive encoding. At 27 months the child 
had a vocabulary of about 15 words. 
learned on her parents’ laps. She has worn 
a hearing aid since the age of 28 months. 
She is now 81% years old, and is doing 
well in the third grade of a rural public 
school; she is socially mature; her family 
handles her excellently. Her reading is ur 
to grade. She has an I.Q. of 98 on the 
Stanford-Binet, and of 115 on the Arthu 
Performance. 

Obviously this child has, and will con- 
tinue to have, communicative problems; 
but she is getting along well and is holding 
her own in a hearing world. Her ability 
to discriminate fine differences in speech 
sounds is steadily improving, Of some in- 
terest is the fact that her speech-hearing 
threshold, unaided, is entirely consistent 
with the findings by GSR audiometry; by 
subjective, pure-tone audiometry she is still 
10-15 decibels below the GSR levels. Few 
children with serious auditory impairment 
can respond subjectively to their physi- 
ological limits. 

It is readily apparent, from even a casual 
consideration of psychoacoustic facts, that 
our language is highly redundant. Other- 
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wise, children with frequency distortions 
like these could not set up a feedback 
mechanism to control oral-auditory sym- 
bols. When they do not so learn, through 
a combination of visual and auditory per- 
ception, it is well to look elsewhere than 
the cochlear mechanism to find out why. 

Transmission and dissemination: One 
is on less sure ground when the auditory 
instrument is damaged or maldeveloped in 
the areas of the brain stem, interbrain and 
thalamus. There are so many possibilities 
in the nature and extent of dis- or miscon- 
nections. It is known that in some of the 
Rh athetoid children the trouble often 
centers at the level of the nuclei in the 
brain stem, where nuclear tissue has been 
damaged by deposits of pigment from the 
blood cells. We have a sizeable group of 
children with Rh incompatibility in the 
background, who show no neurologic signs 
of motor damage, but who have this same 
auditory deficit. It looks like a typical 
nerve-type impairment, not profound, often 
quite mild; but the children want much 
more loudness than would be expected with 
cochlear damage. 

Many children with difficulty at this 
level are inconsistent in their responses, 
in gross testing as well as in special 
measurements like GSR audiometry, They 
are sporadic, in-and-out. In some notable 
proportion, particularly among those who 
show no signs of brain damage or language 
disorders, there is definite improvement in 
function as they mature to age six, eight 
or ten years. The reasons for this change 
are as yet only hypothetical. The most 
promising possibility, perhaps, is that the 
development of the nerve sheath has been 
delayed; and, as it develops, the integrity 
of the transmission system is established. 
That this can happen is a function of the 
effects of their training and their exposure 
to oral-auditory stimulus, however; one 
seriously doubts that they could learn to 
put to use their improved audition with- 
out this stimulus. 

A very considerable amount of research 
is going on, in efforts to understand better 
some of the relations involved here. There 
is reason to think that some of the early 
viral-type infections, prenatal or postnatal 
—say, within the first six-eight months 
after birth—-might seriously retard the 
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completion of the nerve-sheathing in the 
brain stem and interbrain. This or some- 
thing physiologically like it, could well 
cause bizarre features in the transmission 
of the electrical components of sound from 
the cochlea to the auditory cortex. 

Perception: For the purposes of this 
discussion, and in view of the dearth of 
experimental information available, it is 
reasonable to consider the transmissive and 
perceptive levels in close relationship. If 
it is true that the function of the sadinby 
cortex is to decode the message, to syn- 
thesize the information, and to project it 
in a pattern that is relatable to other corti- 
cal functions, then trouble in either the 
neural pathways or in the auditory cortex 
would have similar effects so far as con- 
sistency of differentiation and discrimin- 
ation of sound are ¢oncerned. 

Children and adults with auditory per- 
ceptive problems are often aware of sound 
as an undifferentiated event; differences 
in loudness do not clearly register, and 
there may be confusion in pitch discrimin- 
ation, With another group, sound is mean- 
ingless; these children are subjectively un- 
aware of the event; but they can learn 
oral-symbolic language. Perhaps a few 
cases that have been studied with great 
care will illustrate some of these problems. 

The first is a 17-year-old, a graduate of 
an oral school for the deaf. Her progress 
in learning was quite good. She was lip- 
reading and attempting words after two 
years in nursery school. She had been 
thought to have hearing impairment of the 
order of 90-100 decibels. Her intelligence 
is normal: 120 in performance and 91 in 
verbal, by the Wechsler. She has a useful, 
normal vocabulary. She has always com- 
plained that a hearing aid is too noisy (as 
do many of the adults who develop auditory 
cerebral difficulties). She has no discrimi- 
nation for pitch. She has a quite “deaf” 
voice, She is aware of the presence of a 
voice in her environment, but cannot under- 
stand without vision. There is surely no 
perceptive patterning here. The receptive 
mechanism is normal; a delayed speech 
test gives negative results (this test is pre- 
dicated on a reasonably normal feedback 
mechanism). She receives, but does not 
perceive, sound, There is no evidence of 
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brain damage, nor of language disorder. 
She has a “deaf” brother. 

Another child presents a variation and 
a difference. She is a third child; the two 
siblings are normal in all respects. She 
was first seen when she was 41% years old; 
parents had been worried about her hearing 
for the previous two years. Delivery had 
been a breech; neonatal appearance was 
good. Gross motor development was 
normal, She babbled normally; speech 
development was retarded. She began to 
use sentences at the of 42-48 months. 
When we first saw her, her speech was 
understandable, and there was a fair 
amount of language understanding. Her 
voice is shrill and high-pitched. It became 
apparent that she learns language quite 
slowly. A concept requires firm reiteration 
and reinforcement; once she has it, it is 
well and consistently retained. Despite 
the fact that she could follow conversation 
when her attention was centered, speech- 
hearing responses by audition alone were 
quite variable. The GSR observations were 
most interesting: conditioning was very 
slow, as were initial responses; once con- 
ditioning was established, however, it was 
maintained with little reinforcement. Be- 


fore the test was completed, she made many 


overt responses to minimal pure-tone 
stimuli. The receptive end organ is normal. 

She was hyperactive; attention span was 
short, In general, she behaved like a little 
flea. Were it not for the fact that she had 
developed language and speech, albeit re- 
stricted, the picture would be very like 
that of some of the developmental aphasias. 
The problem is apparently one of imper- 
ception at the level of the auditory cortex; 
the synthesis of sound, its patternmaking 
structure, does not readily come into being. 
That this may not also involve the upper 
neural transmitting system, we do not 
know. The fact is, however, that the signals 
do get through; the main trouble appar- 
ently lies in the decoding process. 

Much experimental work has been done 
with mild-gain hearing aids for different 
ones among these children with auditory- 
neural problems. With some, a mild-gain 
aid seems to promote attention centering, 
and it may well be that the increased loud- 
ness helps in neural transmission. In gen- 
eral, the aid apparently does little good 
when the problem is focused in the lan- 
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guage centers, above or beyond the audi- 
tory structures, The child last referred to 
is now using a hearing aid and likes it; 
later we shall know more about what it has 
to offer. 

Another problem is a boy, now thirteen, 
whom we first saw at the age of seven. He 
was in a school for the deaf as a day stud- 
ent; there was a question about how much 
usable hearing he had, He had had no 
organized experience with audition. There 
was a history of considerable emotional 
disturbance in both child and parents. 
Mother had a severe viral infection in the 
fifth month of term. The boy was retarded 
in general motor development and did not 
began to talk until he began school at age 
five. The test findings indicated a dee 
hearing impairment, with limited shes 
hearing at 80 decibels. At age nine,two 
years later, he had a speech-hearing level 
of 68 decibels, with close agreement 
between subjective and GSR audiometry; 
with an aid, his speech-hearing was 
brought to 22 decibels with limited ma- 
terials. He was improving in language and 
speech. The following year he was 
changed to a day school with a group of 
hearing impaired children, 

After three years it was readily appar- 
ent that perceptive changes had occurred. 
He was aware of voice at 26 decibels, un- 
aided. His pure-tone audiogram by GSR 
was normal; by subjective audiometry it 
was extremely variable, as though he still 
had trouble in interpreting sound, By 
GSR, he was readily conditioned; he was 
more responsive to tones at 15-20 decibels 
that at 80 decibels. Rechecked after the 
GSR test, he subjectively reported hearing 
most tones at 15-20 decibels. In a struc- 
tured situation he understood three differ- 
ent frequencies as low, medium and high. 
With random presentation he could not 
differentiate them. He is linguistically 
fluent; in rapid, connected discourse his 
speech is poor. 

This picture means two things: (1) this 
is primarily a perceptive problem; (2) 
there have been material changes in his 
perceptive function in the past six years. 
One thing more: the boy’s mother was con- 
fused when these last findings were dis- 
cussed; he was writing with pencil and 
paper in the playroom and mother asked, 
“Can you really hear the scratch of that 
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pencil?” He looked up, grinned, and 
replied, “Oh, yes. It goes st-st-st!”’ 

This state of affairs is typical of several 
hundred which can, and soon will be, docu- 
mented. Incidentally this boy has worn 
a moderate-gain aid for six years and will 
not be without it, Nor is this a psycho- 
genic problem. 

Yet another child, now nine years old, 
presents a comparable picture, yet with 
some major differences, We have known 
and followed this child since she was nine 
months old. As an infant she did not re- 
spond to sound. A few months later she 
was tested at a 90-decibel level by GSR, 
but could not be conditioned. At the age 
of three she began to use a hearing aid 
and wanted to wear it to bed. With the 
aid, she was aware of voice at 55 decibels. 
By age four she was talking in three- and 
four-word phrases. She has been phenom- 
enal in language development. Her speech 
at age four was muffled and slurred; it is 
now fairly clipped and precise as is her 
mother’s, Two years ago it became appar- 
ent that she did better with auditory pat- 
terns with less power in amplification. A 
year ago she was retested with the full 
battery. The subjective audiogram ranged 
from 55 to 90 decibels, with no responses 
above 2000 cycles, The audiogram awed 
a normal end organ, with quite good condi- 
tioning. She could not differentiate loud- 
ness. 

A few days ago, mother reports, the 
child was watching television. Her mother 
called her from upstairs and she came run- 
ning. She is beginning to discriminate 
“picture and sound” relationships in both 
loudness and pitch. Her phonetic imitative 
patterns are becoming secure, both with 
and without her aid, which is now held at 
a mild-gain level. Changes have been 
taking place. The history is entirely nega- 
tive, except that there is a second cousin 
with an almost identical problem. 

Association: Consideration of the prob- 
lems of language disorders will be brief. 
Not uncommonly there is evidence of per- 
ceptive difficulties in the preschool years. 
Problems of language disorders need not 
be specific, They may involve the sensory 
or the motor complexes, or both; they 
may involve a diffuse transcortical dis- 
ability, including several modes of lan- 
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guage reception and expression; they may 
be associated with various entities of brain 
damage, or maldevelopment, or retrogres- 
sion, or they may be quite specifically re- 
latable to verbal-symbolic associations. 

Many of these children can no more 
learn to lipread by “natural” means than 
they can fly; many do poorly in gestural 
or manual language, as well. They are 
commonly mistaken as hearing impaired 
or as totally deaf. Their experience with 
subjective audiometry is variable; some 
can learn to do very well; some can do 
nothing at all, Most of these children per- 
ceive sound quite well but cannot employ 
what they perceive. What is most obvious 
is that they cannot naturally listen, under- 
stand, store and recall symbolic structures 
involving a time order and a stress pattern. 
They cannot learn from training proced- 
ures current in many schools for the deaf. 
Often they are the outstanding failures of 
such training, despite the fact that their 
hearing is unimpaired and that their intel- 
ligence in performance is good. 


Unenlightened Zeal 


Perhaps one more case history will 
illustrate the point. Last fall we saw a 
girl who was just eight years old, the 
second of five children, Her mother had 
hemorrhaged seriously through the first 
several months of term; the baby weighed 
less than four pounds. It was a breech 
delivery; the infant was cyanotic; she was 
transfused, kept on oxygen, and remained 
in hospital for a month. She was slow in 
development on most counts. She had 
always responded to various kinds of en- 
vironmental sound but was thought to be 
deaf with residual hearing. She had been 
in one or another school for the deaf since 
the age of three. There is ample evidence 
that she both receives and perceives sound 
and speech, She was able to learn and 
repeat eight or ten new words in the course 
of clinical evaluation, but she could not 
remember them nor put them to use. All 
this, despite the fact that the child’s current 
teacher had told her mother that she had 
no useful hearing. As mother reported it, 
teacher had said, “You might as well try 
to teach a club-footed child to dance, as to 
teach this child to hear.” With the best of 
intentions on the part of the teacher, this 
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can most kindly be called unenlightened 
zeal. 

We found her problem to be receptive 
aphasia, and there was ample reason for 
this is in the natal and neonatal history. 
An interesting aspect of the situation is the 
response from the principal of the school. 
He wrote: “This child has certainly been 
saturated in oral-auditory stimulus... . 
We find, however, that her ability to retain 
what she learns, either aurally or visually, 
is well below normal.” Well—this is pre- 
cisely what aphasia means. If this staff 
would stop looking at a “deaf” child, and 
begin to study an aphasic child, they would 
all learn something and so would the child. 


It is quite apparent that various schools 
for the deaf have many such children, who 
are failures under any methodology de- 
signed rigidly for some classical picture of 
“deaf” children. There is ample demon- 
stration, however, from more than thirty 
years of experience in at least one major 
institution, that aphasic children cannot 
well learn by methods that are appropriate 
for children with a different problem, and 
that they do learn by methods that fit their 
capacities and needs. 

Here, then, are four levels of impairment 
of the system whose function it is to en- 
code, transmit and decode auditory infor- 
mation, and a fifth level which has to do 
directly with interference in language 
learning and use, \t is inconceivable that 
the four having to do with audition in 
children can well be classified under a 
single category labeled “deafness.” There 
is so much variation among the levels, and 
even more among the children who have 
these difficulties. 

This factor of differences among patho- 
logic conditions, and of individual differ- 
ences among children, becomes extremely 
important when each child’s needs are as- 
sessed. It is almost unthinkable that any 
single set of procedures, without flexibility 
or variation, could be made workable for 
a group of children, and still promote in 
each child the achievement of his poten- 
tialities. 

Let us suppose that in a single group, 
brought together in a class at age 414 
years, there were this distribution: one at 
Level I (conduction); three at Level II 
(reception), all severe impairments of, 


say, 65 decibels; two at Level III (trans- 
mission) ; three at Level IV (perception) ; 
and one at Level V (association)—for a 
total of ten. By diagnostic methods still 
widely in use, such a group could readily 
be assembled as a homogeneous gather- 
ing (all presumably deaf) in any major 
city or in any school for the deaf. What 
are the possibilities of this group, and 
what methods of teaching would be ideal? 

The possibilities are limited only by the 
child’s potentials, and by the acumen and 
versatility of the teacher and her super- 
visor; and there could be no ideal methods 
for the group—there are too many differ- 
ent problems. Indeed there should not be 
such a group. All might profit from the 
use of hearing aids, some more than others. 
There is no single aid of a given quality or 
output which would be right for all the 
children. Some might learn oral-auditory 
language quite readily, others poorly, oth- 
ers not at all without intensive, struc- 
tured training. 

In broad generalization, Point 1, then, 
is the need for variable differentiation. It 
is most important for clinician and educa- 
tor to discard the concept that they are 
dealing with some supposed entity com- 
monly labeled “the deaf child.” The well- 
known definition of 1937 is scarcely ade- 
quate 20 years later. In some large part, 
our children are what we make of them; 
yet, oftentimes, an educative scheme is de- 
vised according to presupposed limitations 
of the child and he is neither asked nor 
expected to struggle to achieve more than 
his minimal capacities make possible. This 
is a philosophy of mediocrity that is sug: 
pect. 

Point 2 follows from this: every child 
with a handicapping disability severe 
enough to interfere with the learning of 
language and speech deserves periodic re- 
assessment. Children change, as should 
methods of training. This involves three 
steps, or processes. First, careful clinical 
reassessment, not only of the hearing and 
language mechanisms, but also of the rela- 
tion of the use of these mechanisms to the 
development of the child. Second, a thor- 
ough, intelligent process of diagnostic 
teaching, wherein various ideas and situa- 
tions are worked with in a constant and 
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Mrs. Tracy: Today, I think, there are 
few people in this field of special education 
who do not accept, at least in principle, 
the need for some kind of parent education 
—parent guidance, parent participation, 
call it what you will—but some type of real 
help for parents of young deaf children. 

There are still differences of opinion as 
to the kind of help and the extent of it. It 
seems to me that this is all to the good. 
Honest differences of opinion, leading to 
frank and thoughtful discussions among 
people with open minds, should serve only 
to stimulate and to refine the thinking of 
all of us. This is particularly true if we 
are eager, as I am sure we are, to meet the 
needs of this important group—the parents 
—and to utilize to the best advantage a 
much-neglected though long potent force 
in the education of deaf children. 

I feel that this program gives us an op- 
portunity for such a discussion. We are to 
start with two papers on the subject of 
home and parent guidance. Miss Marjorie 
Magner, of the Clarke School for the Deaf, 
will outline the kind of help that is given 
to parents in Manchester, England, under 
the direction of Dr. and Mrs, Ewing. Mrs. 
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Alathena Smith, of the John Tracy Clinic 
here in Los Angeles, will describe the pro- 
gram and the help provided at the clinic. 

The philosophy underlying this help, 
and the approach to it, may be different in 
each instance. I am sure there is a differ- 
ence in actual program. There will always 
be differences in programs because at each 
center, school or clinic the facilities and 
the opportunities must vary; unless a cen- 
ter is founded on or built around parent 
education, the program for parents must 
be fitted, if provided at all, into an exist- 
ing and often tight program. 

One thing is certain. We need to learn 
more about parents themselves—how they 
feel; how they react to certain approaches 
or methods of help; what they want, feel 
they need and can use; what they have 
been able to use. 

The remarks of the six parents who fol- 
low Miss Magner and Mrs. Smith should 
serve to shed light on many problems 
which not only parents must face, but 
those who are concerned with helping par- 
ents. Regardless of philosophies and pro- 
grams, of methods and materials, the proof 
of the pudding remains the same. 


Guidance at the John Tracy Clinic 


ALATHENA J. SMITH 
DIPLOMATE CLINICAL PsycHoLocy, JoHN Tracy CLINIC 


E philosophies and the sciences, the 
psychologies which all of us have 
studied in our academic experiences, come 
to mind at this the season of college com- 
mencements and reunions. 

The physicist discusses sound in scien- 
tific, objective terms; the psychologist 
knows well that a sound perceived is what 
you are yourself at the moment. When 
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you are in love, any stimulus is romantic; 


if you are in despair, the same sound opens 
the floodgates of grief; if you are angry, 
the response is tumultuous and irritations 
are multiplied. 

This illustrative material is used to 
make the point that the diagnosis of deaf- 
ness in a child should not be considered 
apart from the emotional condition of the 
parents at the time the diagnosis is made. 
In the urgency of that moment and 
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throughout the prolonged necessities of 
the education, training and maturing ex- 
perience of this child, the circular rela- 
tionship between his difficulty and the 
availability and maturity of the parents is 
inextricably interwoven. 


We are learning the fallaciousness of 


the oftheard statement: “If I could get rid 
of his parents I could teach this child.” 
The parents’ influence on the child should 
not be dismissed so lightly. It is an over- 
simplification to presume that healthy per- 
sonality growth can eventuate if a void in 
the parent-child relationship is permitted, 
encouraged or condoned. 

Within a week a professional person, 
well trained in many specialized fields, has 
rationalized the fact that her agency does 
not work with parents by stating: “We feel 
parents are so inadequate that we cannot 
put any responsibility upon them.” She 
continued, “We have so much else to do 
that we do not try to work with parents.” 
This point of view is diametrically opposed 
to the philosophy of the John Tracy Clinic. 

The John Tracy Clinic does not take the 
responsibility away from the home. It de- 
votes a great deal of time and attention to 
helping parents become adequate. Yes, 
many parents do feel inadequate, but it is 
important to help them become adequate, 
to give them the feeling that they can cope, 
to help them find their way. There is much 
else to do of a specialized nature, but the 
professional person who develops the skill 
of working with the parents, rather than 
without or against them, will find even the 
most specialized contribution augmented 
in effectiveness. 

Many of you know the John Tracy Clinic 
through its Correspondence Course for 
Parents, which has been in existence since 
February 1943. Its director is Mrs. Har- 
riet Montague, well known to many of the 
members of the Alexander Graham Bell 
Association for the Deaf through her early 
work, with the Volta Bureau, to promote 
the oral education of the deaf. 

The course is flexible, it can be adapted 
to children from 20 or 22 months to 414 
or even 5. It covers a year’s work that an 
untrained mother can do at home, and pro- 
vides a program for both parents and 
child. 

A young deaf child needs constructive 
activity and his mother and father need 


the assurance that they can provide this. 
Through its mimeographed directions in- 
formation is supplied, and through the ave- 
nue of personal letters, Mrs. Montague 
gives support and reassurance to the par- 
ents of deaf children around the world, A 
total of 7,539 families in 54 different coun- 
tries have received all or part of the course 
to date, and of these 1,118 are currently 
enrolled. 

The specialized teaching program at the 
clinic itself, which is carried on by our 
teachers of the deaf, entails unique respon- 
sibilities. The department referred to as 
the Tutoring Department is directly re- 
sponsible for the phases of the program 
which help the deaf child in his great need 
—the establishment of communication 
skills. 

Basic to the work done by the tutors are 
certain teacher competencies: (1) Knowl- 
edge and understanding of children. (2) 
Skill in teaching children, including spe- 
cial skills needed by the teacher of deaf 
children. (3) Ability to teach parents and 
direct.them as they participate in their 
child’s educational life. 

There are three levels of classes for par- 
ents in “The Development of Communica- 
tion Skills.” These classes provide basic 
informational material. There is the teach- 
ing of children and the opportunity for 
parents to observe their own and other 
children being taught. There are regularly 
scheduled individualized conferences of 
parent and tutor, where help can be 
tailored to the particular parents and their 
child. Finally, there is parent teaching 
under the direction of the tutor. This 
teaching is in the areas where parents can 
and should function. 

Among our numerous parent-child teams 
in the Demonstration Nursery School, the 
Friday Clinic School, the Teacher Training 
Laboratory, there is a wide range scale in 
terms of the amount of participation in the 
tutoring program. When parents can par- 
ticipate over a long-term period, obviously 
more can be accomplished. 

I’m sure that some, of you are interested 
in the program of our Demonstration Nur- 
sery School where we insistantly demon- 
strate that “a child is a child before he is 
deaf.” This is our most limited service in 
terms of numbers of enrolled parent-child 
units, yet it affords the greatest amount of 
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concentration for these members. In the 
Demonstration School we have a preschool 
teaching program just as many other of 
your schools have. We run a regular teach- 
ing program for the children and teach the 
parents in addition. Our aim is to have 
teaching that is coordinated between school 
and home, and language teaching for the 
child around-the-clock every day. 


Teacher Training Program 


For three years the John Tracy Clinic, 
in conjunction with the University of 
Southern California, has been actively en- 
gaged in training teachers of the deaf. 
The course may be taken at undergraduate 
or graduate levels of study. A minimum 
of a full year of study, plus a summer ses- 
sion, is necessary to complete the program, 

In designing our program we took into 
consideration those standards which had 
been set up in the field of the deaf. These 
included the Conference of Executives of 
American Instructors of the Deaf, the Alex- 
ander Graham Bell Association for the 
Deaf, and the Department of Special Edu- 
cation in the State of California. Our 
graduate students receive accreditation 
from the Conference of Executives, the 
State of California, and a special certificate 
from John Tracy Clinic. This year seven 
students completed training to teach the 
deaf. We anticipate doing as well or better 
in the future to aid in the teacher shortage 
in this field. 

Our program probably differs from oth- 
er teacher training programs in that we 
offer, in addition to the main areas of in- 
struction, the opportunity to work with 
parents at our clinic. Our work ranges 
from helping parents in an educational 
program to helping them understand their 
problems. And so we come to the point of 
describing in more detail what is probably 
a less familiar aspect of the work at the 
clinic. 

The operational structure of the clinic 
program has many facets—the consulta- 
tion service, which includes a_ hearing 
evaluation, an appraisal of development 
and behavior, and what is sometimes called 
a “creative listening” situation where par- 
ents are helped to understand their feelings 
with regard to this problem. 

It is not easy to learn to listen, but it is 
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possible. As Dr. Miriam Pauls of Johns 
Hopkins University once said: “We have 
been looking through the wrong end of the 
telescope.” We professional workers have 
been looking at ourselves and what we 
have to say to parents; instead we should 
have been keeping our mouths shut and 
been listening to them. 

If we could honestly open our minds to 
learn how parents feel, and reflect to them 
our acceptance of their feelings and our 
understanding of them, then they would be 
freed of the barriers to creative living. 


Creative Listening 


This quality of creative listening is a 
very effective agent for improving the in- 
dividual’s relationships and ability to com- 
municate, and may even extend as far as 
altering his basic personality structure. It 
is utilized in the classes in child develop- 
ment and parent attitudes in the first year 
evening classes, and more intensively in 
the advanced work in the second and third 
year. 

Most parents learn during the first year 
that the biggest service they can do for 
their children is to become happy, well- 
adjusted people themselves, and they are 
then ready to undertake group psycho- 
therapy at more penetrating levels. This 
group meets at 9:00 o’clock and works 
until 5 minutes of eleven. This year we 
had parents who made a 250-mile round 
trip every Tuesday evening from Septem- 
ber to June to attend one of the classes. 

The methods used in these classes, to 
create a climate where emotional growth is 
possible, are no different from the methods 
which may be used to help people every- 
where. Some of them are very simple in 
themselves and could be utilized by anyone 
who would accept the following principles: 
What we do is determined not so much by what 

we know as it is by how we feel about things. 

It does little good to say, “be patient”—“relax” 

—“go with your child”—‘“stop forcing him,” 

to someone who is not relaxed, not trusting or 

accepting. To change in the desired direction 
is not a matter of being told, but of emotional 
growth. 

We start out by accepting the fact that parents 
are people, with their own needs, immaturities 
and unresolved tensions. 

We try to understand that each individual’s way 
is peculiarly his own, and he has as much right 
to it as we have to ours. 

We should begin our work with parents where 
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they are, as surely as we begin where chil- 

dren are. 

Parents need nonjudgmental acceptance. 

We can help them more deeply by understanding 
them than we can by teaching, telling or ad- 
vising. 

We do not have to give people answers if we can 
be available to understand them, and, given 
this understanding, parents will grow. 

The goal in this work is not so much a 
matter of telling, or doing something to an 
individual or for an individual, as it is to 
provide a situation and a condition under 
which that person can grow. 

I know of no better way to bring to life 
the method that is used in the classes, and 
in counseling with parents, than to quote 
from one mother. The following was 


simultaneously transcribed as the mother 
was talking; it is verbatim, including 
grammatical errors and pauses: 


“I don’t know where to begin. . . . I bet nine 
out of ten mothers start out that way when they 
come in here to talk. . . . Pause. . . 

“It is too bad that Alice is afflicted, but some- 
times I think it for the best... . 

“I know that people who haven’t been through 
an experience such as we have had at the clinic 
wouldn’t understand that statement. I suppose 
it is dangerous to make it in public because of 
whet it brings to mind in those who do not under- 
stand this experience. . . . 

“What I mean is that life is so much easier 
for all of us now. Instead of Alice being our 
burden she has become the precious source of 
strength and understanding for a new life for the 
whole family. It was she who brought us to the 
clinic. Everything is B.C. at our house or A.C. 
“Before clinic,” “After clinic.” .. . 

“I find that I can accept the problem of deaf- 
ness now and really face it instead of butting my 
head against the wall. And that holds for all our 
problems. I have learned to sit and relax which 
I could not do before. And little things don’t 
irritate me the way they used to. I seem to get 
more done. And if I don’t get it done, it doesn’t 
bother me... . 

“I guess it is just an acceptance of things as 
they are.... 

“I find for the first time in my life I have the 
courage to uh . . . go ahead with ideas that I 
have had ...Uh.... 

“It is just like a new life... . 

“T find that I can control the children better. 
I am not willing to be walked on any more. And, 
funny thing, I think they appreciate it more. 
Silly. isn’t it? Just because you like yourself for 
the first time in your life, you find that others 
like you better. Even my husband likes me this 
positive new way. 

“You know, unless you appreciate yourself and 
respect yourself you cannot expect others to do 
it either. ... 

“T think, well... I had the wrong idea what was 
a good mother. .. . And that has always been my 
ambition, to be a good wife and mother . 
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but, I didn’t have the right conception of what it 
was. ... 

“I suppose it stems back from my childhood, 
etc, etc. .. . In my childhood experience a good 
wife and mother slaved for her children and 
gives up everything and in return her children 
are supposed t) appreciate it. From my own 
experience they don’t, really. .. . 

“After all, the family is a unit... . And it 
should be share and share alike, and when you 
throw that balance off, why . . . I don’t think 
any one in the family really appreciates it. 

“Martyrdom and self-sacrifice are of no value. 
... No, neither to the one who becomes a martyr 
or to those who benefit by the martyrdom. . . . 

“I know I felt that I was just a drudge. And, 
at any time I spent any money on myself, which 
was not very often, I felt as if I really should be 
buying something for someone else in the family 
and that they in turn should appreciate that I 
was sacrificing for them... . 

“While you may get appreciation that way, it 
is not a good appreciation. . . . Now I feel that 
uh. . . . For the sake of everyone concerned, 
mother should look just as nice as the children 
and the children should share in the work. .. . 

“Father is no longer a dictator. . . . He is a 
king, but it is shared . . . we all share in the 
monarchy. .. . 

“IT really think that the whole family is much 
happier... . 

“1 think these courses should be mandatory 
for parents, so help me! I don’t think a person 
can do it alone . . . without help. 

“Tl think children cannot only feel your bad 
feelings but they know something is wrong by the 
way you act ... they are at a loss because you 
are at a loss yourself... . 

“The John Tracy Clinic has helped me find my 


ay.” 

The clinic likes to think that through its 
various services—the parents leave us in 
a position to do some very real supplemen- 
tary work with their children, able to find 
their way. That given specialized educa- 
tion from professional sources they can go 
right on with their children through the 
years, being a responsible agent in the fu- 
ture planning for their children’s educa- 
tion. They will be in a position to evaluate 
the various services which are available to 
their children and should be ready to be 
a part of their child’s development not only 
in the language arts but also in personal 
and social relationships. 

I have not discussed the ways that par- 
ents help each other, but I am sure that in 
the panel discussion the parents will re- 
flect the results of this sharing and perhaps 
help us to find even better ways of helping 


them. 

(Editor’s note: Other papers read during the 
1956 Summer Meeting open forum for parents 
will be published in later issues of the VOLTA 
Review. Miss Magner’s will appear in October.) 
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€ Became is hardly a word in the English 
language with but one meaning. Verbs 
are no exception. Fries and Traver’ report 
an average of about 25 different meanings 
for 850 words found in the first 1000 
words of the Thorndike word list as re- 
corded and illustrated in the Oxford Eng- 
lish Dictionary. Besides, modern English 
employs a device for coining hundreds of 
new verbs by adding adverbial modifiers 
to existing verbs. These verb-adverb com- 
binations are designated as double verbs 
by Fitzgerald.? The italicized verb forms 
in the next paragraph are examples of such 
verb-adverb combinations. 

The next morning Patty woke up (awakened) 
early, and put on (donned) her clothes quickly. 
Without stopping to eat her breakfast she ran 
to the barn to look after (attend) Snowball and 
her new kittens. The tiny things had curled up 
into five little balls but Snowball was nowhere 
in sight. Patty picked up (lifted) the littlest 
kitten and cuddled it in her arms. Just then 
Snowball came back (returned). She had been 
out hunting for (seeking) a mouse, 

The deaf child has much to learn before 
he masters the mysteries of verbs. In the 
study of verbs, morphological changes 
(changes in verb forms) and syntax (the 
relationship of the various words in the 
sentence) cannot be disregarded. They are 
an integral part of the complex nature of 
verbs and of verb study. However, this 
discussion will not emphasize their mor- 
phology or syntax but rather the teaching 
of multiple meanings of action verbs. 


Selecting the First Verbs 
Clear concepts of the meanings of verbs 
can best be developed through real experi- 
ences. The teacher of young deaf children 
uses verbs constantly when she speaks to 
the pupils in her class. As they play with 


1 Fries, ©. C. and Traver, A., English Word Lists, 
A Study of their Adaptability for Instruction. Ann 
Arbor, Mich.: George Wahr, 1950. 


2 Fitzgerald, Ppp Straight Language waa the Deaf. 
Washington, D. ©C.: Volta Bureau, 1937 


Miss Streng is director of special education, Uni- 
versity of Wisconsin—Milwaukee (formerly Wiscensin 
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Action Verbs and Their Meanings 
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their toys or handle creative materials, she 
may say: “Put the truck on shelf now. 
We are going out to play;” “Look at 
this picture. Bobby drew a hentai She 
builds up an understanding of the particu- 
lar meaning of a verb as it relates to a par- 
ticular situation. 

It is the responsibility of the teacher to 
select the verbs she plans to teach, for she 
cannot teach all of them at once. If it is 
her purpose to give the children verbal 
command over their daily activities, she 
will choose those verbs that fulfil their 
needs. If she is more interested in prepar- 
ing them to read preprimers, her selection 
may be quite different. Needless to say, 
the functional approach is the better one, 
though eventually a reading vocabulary 
must not be disregarded. However, if a 
primary teacher considers every language 
lesson to be a reading lesson, children will 
soon gain a reading vocabulary as well as 
one for communicating their needs. 

The teacher may want to check the vo- 
cabulary that she builds up with her class 
against some of the well-known word lists 
like those of Gates,* Thorndike* and Rins- 
land.’ She may also want to refer to the 
verb lists in the C.I.D. Outline.® It must 
be kept in mind, however, that these are 
not semantic lists. For instance, when the 
word break appears on the list it cannot be 
ascertained whether the child should be 
taught one, several or all the connotations 
of this word, as, break a window, break the 
chalk, break a pencil, break an arm, break 
the bank, break a colt or break one’s word. 
Word lists which are not annotated, there- 
fore, are really net very functional for 
teachers of the deaf. 


Gates, A. I., A Reading Vocabulary for Primary 
Grades. New York: Bureau of Publications, Teachers 
College, Columbia University, 1926. 


*Thorndike, E. L., The Teachers Wordbook of 
80,000 Words. New York: Bureau of Publications, 
Teachers College, Columbia University, 1944. 


5-Rinsland, H. D., 4 Basie Vocabulary of Elemen- 
tary School Ohildren. New York: Macmillan, 1953. 
Deaf, ‘‘Language Out- 
95 :353-375, 


® Central Institute for the 


line.” American Annals of the Deaf, 
S b 50. 
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Recording the Vocabulary 


A teacher who wishes to perform a real 
service to the children and their future 
teachers will record all the verbs she has 
taught, noting well the meaning and the 
structure in which the verb has been pre- 
sented: This may be done in several ways. 
A list for a group of primary children 
might be organized according to numerous 
categories of activities such as verbs re- 
lated to self help or to locomotion. Or, the 
infinitive form of each verb may be listed 
on a separate sheet and placed alphabetical- 
ly in a notebook. There the meanings and 
structures can be recorded year after year 
as new ones are presented. Such a list, 
after a number of years, might look like 
this for the verbs call, catch and draw: 

call: Mother called Jimmy. 

The blackbird called, “Caw, caw.” 
“Jimmy,” called mother, “Come here.” 
“They called their baby Polly. 
catch: I caught a ball. 
A cat caught a mouse. 
caught a butterfly. 
—————— has caught a cold. 
draw: I drew a ball. 
I can draw an airplane. 
We will draw straws. 
Mr. Jones drew some money from the 


bank. 
Mary Ann drew a deep breath. 


Teaching Multiple Meanings 


At first no attempt is made to teach the 
multiple meanings of a particular verb. 
But as soon as children acquire a vocabu- 
lary of 30 or 40 basic action verbs, a 
broadening of the meanings of these verbs 
may be undertaken. These meanings still 
remain within the limits of the children’s 
experiences. It would be fruitless to teach 
littie children all the meanings of the word 
draw, as listed above. However, the time 
soon comes when they must begin to ab- 
stract and to generalize about verb mean- 
ings. For instance, they must recognize the 
act of drinking as one in which a glass, a 
cup, a straw, a bottle or a drinking foun- 
tain may be used. Some children are able 
to do this easily but others may need help 
in doing so. It is wise, therefore, to in- 
clude planned exercises in the program of 
verb study to facilitate the learning of 
many meanings of verbs. New meanings 
can and should, however, be introduced 
incidentally in the course of daily activi- 
ties. Let us say that early in the fall the 


children of a particular class are guests at 
Don’s birthday party and learn to say, 
“Don blew out the candles on his cake.” 
Later, during the season of sniffles, they 
add the meaning, “I blew my nose.” When 
Jim chews bubble gum he says, “I blew a 
big bubble.” Each new experience is re- 
corded on a wall chart (Figure 1) as well 


- blew - blow 


blew out a match. 
blew bubbles. 


blew up a balloon. 
blew a feather. 
blew a horn. 


blew my nose. 


Ficure 
Wall chart illustrating various meanings recorded 
for the verb “blow.” 


as in the children’s verb notebooks as sug- 
gested above. The same procedure is used 
for all the other verbs the children come in 
contact with. 

During the time the children are learn- 
ing new meanings they are also learning 
to use the verb forms correctly. To help 
the children obtain a better understanding 
of the use of the tenses, the printed forms 
are introduced on 9” x 6” flash cards, The 
past tense is lettered in black on the top 
line of the card. The infinitive form which 
is used as the basis for constructing the 
negative and question forms, as well as the 
future and progressive tenses, is lettered 
below it in red. (See Figure 2) During 
the drill periods these printed forms are 
associated with the actions the children 
perform and later with pictures. They are 
used as references for spelling when the 
children write sentences, and as guides for 
choosing the correct form of the tense be- 
ing used. The teacher may also wish to 
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blow 


-blew- 


| 


Ficure 2 


prepare a set of flash cards lettered only in 
black in which one of the verb forms ap- 
pears. The children are held responsible 
for recognizing them as parts of a par- 
ticular verb and for using them correctly 
in their oral and written work. 

To review the familiar meanings of se- 
lected verbs which the children have 
studied, such as blew, cut, made and 
washed, for example, and to introduce new 
meanings which cannot actually be per- 
formed by the children, the teacher col- 
lects many pictures illustrating the multiple 
uses of these verbs. A key picture for each 
verb is chosen as one in which a women is 
cutting a cake, a man is washing his hands 
under a faucet or a boy is blowing out 
candles on a cake, Another picture might 
show a girl who has made a pie. The 
teacher places these pictures along the 
chalk rail or in a slot-chart and asks the 
children to identify them through lipread- 
ing. 

She uses any tense the children are fa- 
miliar with, saying, perhaps: “A man is 
washing his hands. A girl made a pie this 
morning. A boy blew out the candles on 
the cake. A woman cut a cake.” 


Examples of flash cards used in drills. 


The children also match the printed forms, 
those on the 9” x 6” cards or the single 
verb cards as desired, with the pictures. 
If the verb being studied is “cut,” the 
teacher then presents the children with 
mounted pictures of a man cutting grass, 
a child cutting paper with scissors, a bar- 
ber cutting a boy’s hair and any other ap- 
propriate ones she can find and asks that 
they be matched with the reference pic- 
tures. Likewise she might have a group of 
pictures of a man washing his car with a 
hose, a woman washing dishes by hand, 
one washing dishes in a dishwasher, a 
woman washing clothes in a machine, a 
girl washing doll’s clothes in a tub, a 
woman washing a boy’s ears, and so on 
for all the other verbs she has selected for 
the exercise. A child is asked to match 
these pictures with the other reference pic- 
tures on the chalk rail. Children then are 
asked to talk about the pictures and to re- 
call their own experiences as related to the 


pictures, 
Drill Games 
I. Undoubtedly children who have 
reached the stage of development described 
above should be able to ask and answer 
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Ficure 3 
Examples of key pictures used in drill. 
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simple questions. In a drill period on a 
specific verb, such as blow, the chart for 
this verb is prominently displayed. The 
teacher furnishes appropriate materials so 
that the children can act out the various 
meanings of the verb. Child A is chosen 
to close his eyes or leave the room while 
Child B performs one of the actions listed 
on the chart. Child A is then asked to re- 
turn to the room or open his eyes. He then 
has three chances to ask Child B a ques- 
tion that can be answered by “yes” or 
“no,” as “Did you blow up a balloon?” 
If he does not guess by the third question, 
he must ask, “What did you do?” Child B 
responds appropriately. The turn then 
passes to two other children who carry on 
as Child A and B have done. As the chil- 
dren grow more familiar with the mean- 
ings, reliance on the chart diminishes. 

II. As soon as children know a number 
of verbs which can be used broadly, they 
may play a card game, the rules for which 
can be developed to meet their abilities. 
The teacher prepares a deck of cards on 


Ficure 4 
Stick-men cards used in game. 


which are pictured stick-men descriptive of 
the verbs drilled on previously. The stick- 
men are to be considered merely as non- 
verbal symbols of the verbs used in the 
game. The assembled deck contains three 
cards of each verb to be used. It is a good 
idea to use enough verbs so that each child 
in the circle gets about six to nine cards in 
the deal. The object is to acquire all three 
cards for each verb, and to acquire as 
many verb sets as possible. This game is 
a device to stimulate lipreading, sentence 
memory, use of verb vocabulary in a broad 
sense and drill in a particular tense. The 
tense used in the drill has to be predeter- 
mined. It is best to keep the number of 


children in the game to three or four, to 
provide adequate opportunity for frequent 
participation. 

The cards are dealt to each child in 
turn. One extra reference card for each 
verb is exposed so that the children know 
which verbs are to be used in the game. 
Child A begins the game by asking Child 
B for a card which he wishes to match with 
one, or possibly a pair of his. He says 
perhaps, “A man washed his car.” If B 
has a wash card, he must give it up to A. 
If he doesn’t have it, he keeps all his cards. 
Then Child B may ask Child C for one to 
build a set symbolizing another verb. C 
yields this card to B if he has one. C, how- 
ever, may have been alert enough to notice 
that A has a wash card in his hand because 
he asked B for one. C has two wash cards 
and so, to get A’s wash card he must use 
a sentence different from the one A used. 
He may say, “My mother washed the 
dishes,” or “I- washed my hands,” but not 
“The man washed his car.” No sentence 
already given may be repeated verbatim. 
The teacher is the final arbiter in deter- 
mining whether a sentence is good enough 
to merit a reward in the form of the card 
asked for. When a child acquires a set of 
three cards, he places them face down on 
the table. Any number of varieties of the 
game can be played depending on the at- 
tention span of the children, their language 
abilities and their interest in it. 


Animals and Inanimate 
Objects as Subject Actors 


The above exercises limit the subject of 
the sentence to human actors. Another 
phase in broadening the concept of verb 
meanings consists of using animal actors 
as the subjects of the sentence. The deaf 
child must learn that though he hops with 
one leg, a bird can use two, and a rabbit 
four. It is a relatively simple project to 
list all the familiar animals that can run, 
hop, jump or fly and the like, and use them 
in sentences. More complicated sentence 
structure is required for all but the com- 
monly used intransitive verbs. Take for 
instance the verbs cut, make, and wash. 
As the occasion arises the teacher calls at- 
tention to a situation in which a eat is wash- 
ing itself, a bird made its nest in a tree, or 
some beavers cut the branches with their 
teeth. These new meanings of the verb are 
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added to the verb vocabulary in the re- 
corded list. 

By the time that the child is ready to 
talk about “things” as actors, he must be 
mature enough to be able to comprehend 
abstractions and idioms. For instance, re- 
ferring to the verbs blow, cut, made and 
wash, the child will need to understand 
such sentences as the following in his read- 
ing: “The wind blew the leaves along the 
lane. The saw cut through the huge tree 
trunk in a flash. The thunder made a loud 
noise. The waves washed the boat ashore.” 

Again these new examples are added to 
the verb notebook. At this point it would 
be well for the teacher to scan the reading 
material the children are to come in con- 
tact with and note the various meanings at- 
tached to the verbs therein. In anticipation 
of the reading, unfamiliar meanings can be 
introduced at an appropriate time so that 
children will have had contact with most 
meanings in the text by the time they read 
the material, 


If a teacher systematically presents ac- 
tion verbs first with people as subjects, 
then with animals and later with inanimate 
things as actors, the list of verb meanings 
that are accumulated can actually become 
a very functional homemade dictionary. 
When formal dictionary work is started the 
children have a ready knowledge that 
words do have many meanings. By then 
they should be on the right road toward 
conquering one of the difficult aspects of 
verb usage. 


Problems of Audition—Hardy 
(Continued from page 300) 


consistent effort to assess the relationship 
between capacity and achievement. Third, 
is a thoughful exchange of information 
among the people most concerned with the 
child—parents, teacher, and clinician. The 
value of the other efforts breaks down 
when this is not accomplished. 

Point 3 is a further extension of Point 
2: the need to assess failures and successes. 
How can anybody know the meaning of a 
hearing aid to a child, if the child is not 
permitted to grow with it, minute by min- 
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ute, and to learn to use the effect of am- 
plified sound? Oftentimes the details of 
these various levels of audition are not ap- 
parent except in terms of comparison with 
other children, under controlled circum- 
stances of learning. It is a fact that in this 
matter of language learning, and of signifi- 
cant response to and use of sound, the 
child is a psychologic machine constantly 
undergoing change in the establishment of 
response and inhibition, adaptation and 
awareness. How can these processes be en- 
hanced in an atmosphere, classroom or so- 
cial, wherein oral and auditory stimuli are 
rarities? How can one expect a child with 
one of these impairments to learn to de- 
velop a feedback mechanism for auditory 
discrimination if he is not permitted to 
receive and perceive sound until after his 
normal psychological period for this learn- 
ing is passed? Assuming a fundamentally 
sound regimen of diagnostic teaching— 
creative teaching, if one prefers—at the 
preschool-age and early schoolage levels of 
development, based on parent guidance 
and participation, it may safely be assumed 
that careful assessment of successes and 
failures will pay good dividends in pro- 
moting ever more suitable ways in which 
to help each child. 

An extension of this leads to Point 4, 
the last. For many years the world has 
paid lip service to the concept of “the 
whole child.” Yet many social influences 
and professional bents continue to foster 
the labeling, the grouping, the dealing with 
a group of children, as though they were 
all the same person, with the same poten- 
tials, the same limitations, the same psy- 
chophysical systems. Everything that is 
being learned these days about childhood 
development and behavior — particularly 
that concerned with the communicative 
disorders discussed here—points up the 
importance of individual differences, the 
importance of reassessment, the importance 
of diagnostic differentiation and of diag- 
nostic teaching. Can we not stop pre- 
labeling these children, from some limited 
perspective of history, and study them and 
work with them as developing personalities 
with a wide variety of potentials and, like 
most children, best responsive to an eclectic 
approach in training! 
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What I Wish my Doctor Had Told Me 


DorotHy MAcAULEY 


HIS is being written strictly from the 

personal angle. I am writing it remem- 
bering vividly one day in my life, June 19, 
1947, when my husband and [| sat in an 
otologist’s office in an eastern Canadian 
city. 

It was just two weeks before our second 
son was to arrive. After the otologist had 
made a few simple tests, he told us that 
our eldest son John, age two years and 
three months, was deaf. 

In response to our stunned questions, he 
told us that it was nerve deafness, that it 
appeared to be profound, and that it was 
inoperable. John would have to attend a 
school for the deaf, and because of over- 
crowded conditions he could not attend 
school before he was six and a half. 

I remember asking, “But what are we 
going to do for him? What can we do for 
him between now and when he goes to 
school?” 

The doctor wore a smile of professional 
kindliness as he answered: “Nothing. Take 
him home and treat him as a normal 
child.” With just that much information 
we were dismissed. 

Through relatives, friends, and friends 
of friends I found out about the Volta Re- 
view, the Annals, and the many fine books 
which have been written on the subject of 


deafness. I also learned, this way, about | 


the Tracy Correspondence Course. 

All these proved a godsend in the next 
two years—before I could summon up 
some semblance of hope and resignation. 

How different it would have been for us 
if we had had some of this information in 
our hands that day when we left the doc- 
tor’s office! 

I am writing this, then, as I wish some- 
one had written me. .. . 

Dear Mrs. Smith, 

In your letter of August 27 you asked 
me to give you a complete report on the 
hearing loss of your son John, age two 
years and six months. 


Mrs. MacAuley is a primary teacher in the Iowa 
School for the Deaf, Council Bluffs. 


Your son was given an ear, nose and 
throat examination at our clinic, and it 
would appear that his tonsils and adenoids 
are in good condition. Nor does there ap- 
pear to be any obstruction in the canal, 
any malformation of the drum, nor other 
external physical factors to account fo1 
his deafness, 

Because he has very little, if any, in- 
telligible speech, our psychologist gave him 
an I.Q. test involving performance. While 
it is hard to get an exact test on so young 
a handicapped child, it would appear that 
your little boy rates higher than average. 

I conditioned him to a rough hearing 
test with noisemakers, such as drums, cow- 
bells and other noisemakers. It would ap- 
pear he has a small amount of residual 
hearing in the low frequencies, 


Very Few Are Totally Deaf 


We find that very few children are 
“stone deaf,” that is, without any hearing 
whatsoever. Most have a little residual 
hearing within the speech range. This is 
in the lower frequencies, we think, in 
John’s case. Unfortunately many of the 
important speech sounds fall in the high 
frequency range. You should be encour- 
aged, however, by the fact that over a pe- 
riod of years John can be taught to make 
good use of whatever hearing he has. 

Later on we will try to give John a pure 
tone audiometric hearing test. That test 
will be more exact, but John will first need 
to have auditory training. Best results are 
obtained when a child is around seven or 
eight years old and mature enough to un- 
derstand what is expected of him in such a 
test and to give quick and accurate re- 
sponse to the sounds he hears. 

In the meantime your observations on 
what John appears to hear will be invalu- 
able, and you can help us and him greatly 
by working with the noisemakers at home 
in a sort of play situation. 

If you can, buy a number of these noise- 
makers in a five and ten or a party goods 
store—crickets, a cowbell, a toy drum, a 
whistle, and a toy gong. Sound one of 
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them several times in front of your little 
boy, then have him put his head down and 
cover his eyes. Get a few feet behind him 
and sound it, If he hears it this time, have 
him let you know by raising his hand. 

It may take a few days to get a response 
from John. I think five minutes or so 
would be enough, since he is so young. 
Later, repeat the performance with one of 
the other toys. 

After your son is thoroughly accustomed 
to the sounds of two noisemakers, have 
him discriminate between them if he is 
able to do so. For imstance you might 
teach him to hold up an orange car, if the 
cricket is orange, and a red car if the 
drum or other toy is red. 

These toys should be of very different 
pitches. We use slide whistles, toy xylo- 
phones, and other instruments later, which 
more nearly approximate the sounds he’ll 
be listening for on the audiometer. 

You may find that some sounds will 
bring no response. It may be that John 
is unable to hear them, it may be that his 
attention will have waned at that point, or 
it may be that he needs to hear them more 
often in order to know what to listen for. 

In other words, don’t be discouraged. 
Make the periods short, and full of fun. 

After John has had his audiometric test 
you may find that he may show a better 
test when he is tested again a year or so 
later. This, I must tell you, will not rep- 
resent an improvement in hearing. It will 
have come about simply because John has 
learned to listen and is better able to let 
us know that he has a little more residual 
hearing than we suspected at first, and is 
able to make good use of it. 


Don’t Waste Time Seeking Cures 


Mrs. Smith, at this point I must be cruel 
in order to be kind. John’s hearing can- 
not be improved by any means now known 
to science. Don’t waste time and money on 
quacks and nostrums; don’t be taken in by 
the overoptimistic claims of some hearing 
aid manufacturers and agents. We hope 
that you will be able to purchase a good 
hearing aid for your son, since controlled 
experiments have proved that they benefit 
the speech and lipreading ability in even 
the very severe cases of congenital deaf- 
ness, A hearing aid will help, but too much 
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should not be expected in cases where the 
nerves which carry the message to the 
brain are damaged or have failed to de- 
velop. 

Let me give you a crude analogy. Sup- 
pose that the telephone system in your city 
is the most modern, and suppose that you 
have the newest type of instrument in your 
home. If the wires were blown down dur- 
ing a storm, you would not be able to re- 
ceive any phone calls, would you? Per- 
haps that will give you an idea of what 
happens with nerve deafness. Another 
thing, pay no attention to the kindly as- 
surances of friends that “he will outgrow 
it,” but use this precious time for the edu- 
cation of your little deaf son. 

These are the golden years for the foun- 
dation of language, and you can see to it 
that they are not wasted. Now is the time 
to get John started in lipreading, listening, 
and in spontaneous, natural speech. 


Understand the “Normal” Child 


Mrs. Smith, in order to best understand 
a deaf child one should at first learn to 
understand the so-called “normal” child. 
Much research has been conducted in re- 
cent years on the growth and learning pat- 
terns of the preschool child. I’m sure you 
feel that you understand your son, but too 
often parents and teachers of deaf children 
are inclined to concentrate on the deafness 
rather than on the whole child. They think 
in terms of what he can’t do, rather than 
what he can. For that reason I am enclos- 
ing a bibliography of readings which will 
give you some help in understanding both 
hearing and deaf children. 

I earnestly recommend a subscription to 
the Volta Review. It’s a monthly magazine 
which is both readable and helpful. I’m 
sending you along a copy and know you 
will like the special column for parents, 

I advise both you and Mr. Smith to cov- 
er the readings listed. A father plays an 
important part in the challenging task of 
raising a deaf child. 

I’m sure that you’re wondering how, 
when you are absorbing all this informa- 
tion, you can directly help your son be- 
tween now and the time when he'll be at- 
tending a school for the deaf. 

The Tracy Correspondence Course is 

(Continued on page 316) 
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Minutes of the Sixty-Sixth Annual Meeting 
Alexander Graham Bell Association for the Deaf 


The Sixty-Sixth annual meeting of the 
membership of the Alexander Graham Bell 
Association for the Deaf, Inc., was called 
to order by the President, Clarence D. 
O’Connor, at 11:45 a.m. on Tuesday, June 
19, 1956, in the Wilshire Room of the 
Hotel Statler, Los Angeles, California. Dr. 
O’Connor welcomed all members and 
friends and expressed gratification at the 
large attendance at the meeting. 

Upon motion, duly made and seconded, 
it was voted unanimously that the Secre- 
tary dispense with a reading of the minutes 
of the membership meeting of May 20, 
1955, and that the minutes be approved. 

Dr. O’Connor reported that the Treas- 
urer, Mr. Hilleary F. Hoskinson, sent 
greetings to members of the Association 
and expressed regret that he was unable to 
be present. Miss ‘Dunlap was then asked to 
read a brief treasurer’s report, as follows: 


Report of the Treasurer 


The books of the Alexander Graham Bell 
Association for the Deaf, Inc., were audited 
by Wayne Kendrick, Inc., certified public 
accountants, as of Dec. 31, 1955, and were 
found to be in good order. A budget for 
the operation of the Association and the 
Volta Bureau, for the year 1956, was ap- 
proved by the Finance Committee and the 
Board of Directors on Jan, 21, 1956. As 
of May 30, 1956, a check by the Treasurer 
indicates that the accounts are in good or- 
der and that the Association is operating 
within the limits approved in January. If 
income continues to be received as esti- 
mated, the Association should close the 
year 1956 within the budget set for the 
year. I am pleased to report that the Asso- 
ciation plans to close the year without re- 
sorting to deficit financing, and that the 
Volta Bureau is continuing its expanded 
program of publishing and distributing 
professional teaching materials. A full re- 
port of receipts and disbursements is on 
file for inspection by any member of the 
Association and a summary will be fur- 
nished upon request. 

Respectfully submitted 
F. Hoskinson 


The President began his report by giv- 
ing a brief account of activities at the 
Volta Bureau. He explained that the Treas- 
urer’s Report was particularly encouraging 
in view of the fact that the Association’s 
income was seriously curtailed at the time 
the Volta Bureau building was remodeled. 
The cost of the remodeling, approxithately 
$70,000, was met by withdrawing capital 
funds and the resulting loss of income 
made it necessary for the Association to 
operate on a deficit budget for several 
years and to reduce staff and services in 
order to meet its financial obligations. 
Little by little the deficit was reduced and 
in 1954 was retired in full by a grant from 
the American Telephone & Telegraph Com- 
pany. 

Dr, O’Connor paid tribute to Miss Jose- 
phine B. Timberlake who retired in 1953, 
as Executive Secretary and Editor of the 
Volta Review after 34 years of service; to 
Mrs. Laura Stovel, a retired staff siemaber 
who graciously agreed to continue to serve 
the Volta Bureau by working on a part- 
time basis; and to Miss Minnie M. Hill, 
Assistant Executive Secretary, for her will- 
ingness to act as Executive Secretary until 
Miss Dunlap came to the Volta Bureau to 
replace Miss Timberlake. 

In concluding his report, Dr. O’Connor 
explained that the Volta Bureau’s services 
were growing and mentioned, in particu- 
lar, the information and advisory services 
for teachers and parents and the profes- 
sional publishing program. 

President O’Connor brought to the at- 
tention of the members of the Association 
that the call of the meeting provided that 
among the matters to be considered are: 


“a. The organizing of a new corporation under 
the laws of the District of Columbia with a 
similar name and for similar purposes as the 
present corporation and the assigning to the new 
corporation all the assets of the present corpor- 
ation and the assumption by the new corporation 
of the obligations of the old corporation, 

“b. Acting upon a proposed resolution author- 
izing the dissolution of the old corporation. 

“The present corporation was organized under 
the laws of the State of Virginia, and as it was 
operating within the District of Columbia, the 
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present corporation was subject to the filing of 
certain reports, the payment of certain taxes, 
and were the new corporation organized under 
the laws of the District of Columbia, it would 
not be necessary for said new corporation to 
make said reports or to pay said taxes; that the 
Board deemed it advisable to take the appropriate 
steps to approve the organizing of a new corpor- 
ation under the laws of the District of Columbia, 
the assigning of all of the assets of the old cor- 
poration to the new corporation and the new 
corporation assuming the liabilities of the old 
corporation and then to bring about the dissolu- 
tion of the old corporation, 

“The Board has taken action recommending 
the foregoing. 

“RESOLVED: 

“1. That the organizing of a new corporation 
under the laws of the District of Columbia with 
a similar name and for similar purposes to the 
present corporation be approved. 

“2. That all of the assets of the old corpora- 
tion be assigned to the new corporation and that 
the new corporation assume the debts and liabil- 
ities of the old corporation; and 

“3. That the old corporation be dissolved.” 


It was moved by Dr. William G. Hardy 
and seconded by Roy Moore Stelle that the 
membership of the Association approve 
the recommendations of the Board and that 
the resolution, as read by Dr. O’Connor, 
be adopted. The motion carried unani- 
mously, 

Members were then asked to give their 
written consent to the proposed dissolution 
of the Virginia corporation. All members 
present and voting, being 129 in number, 
signed the consent forms which were cir- 
culated during the course of the meeting. 

The President appointed Mrs. Lilian 
Grosvenor Coville, Secretary of the Asso- 
ciation and a granddaughter of Dr. Bell, 
as official representative of the Association 
at the dedication of the Alexander Graham 
Bell Museum in Baddeck, Nova Scotia, 
Canada, on Aug. 18, 1956. Mrs. Coville 
briefly described the Museum and men- 
tioned that its establishment was a great 
tribute to Dr. Bell and to his work. 

Dr. O’Connor then called for the election 
of six Directors of the Association to serve 
for the term 1956-1959. He stated that 
sample ballots had been publicly posted 
and that the following members had been 
nominated in accordance with the pro- 
visions of the Constitution: John Yale 
Crouter, Jerome F. Donovan, James H. 
Galloway, Marshall S. Hester, Harriet Mc- 
Laughlin, June Miller, Clarence D. O’Con- 
nor, George T. Pratt and Mrs. Elizabeth 
V. Scott. 
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Official counters appointed were: Miss 
Minnie M. Hill, Miss Margaret Kennedy, 
Miss Marjorie Magner and Mrs. Margaret 
Wood, 

While ballots were being circulated and 
tabulated, the President appointed the fol- 
lowing members to serve on the Summer 
Meeting Resolutions Committee: Mrs. Lil- 
ian Grosvenor Coville, Dr. Mildred A. 
Groht and Dr. William G. Hardy. 

The following members were elected to 
the Board of Directors for the term 1956- 
1959: 

John Yale Crouter 
Jerome F. Donovan 
June Miller 

Clarence D. O’Connor 
George T. Pratt 

Mrs. Elizabeth V. Scott 


The President thanked the members for 
their interest in the Association. He paid 
tribute to Mrs. Spencer Tracy and Mrs. 
Evelyn Stahlem, Co-Chairmen of the Gen- 
eral Committee of the 1956 Summer Meet- 
ing; to Dr. Edgar L. Lowell, Committee 
Coordinator; to Dr. Clarence V. Hudgins, 
Chairman of the Program Committee; to 
Miss Jacqueline Keaster, Chairman of the 
Local Arrangements Committee; and to 
all members of the committees who had 
worked so diligently to make the Summer 
Meeting a success. The President also ex- 
pressed thanks, on behalf of the Associa- 
tion, to all persons participating in the 
program. 

The meeting adjourned at 12:30 o’clock. 

Respectfully submitted, 
LILIAN GROSVENOR COVILLE 
SECRETARY 


THE MECHANISM OF SPEECH 
by 
Alexander Graham Bell 


Lectures delivered at the First Summer Meet- 
ing of the American Association to Promote 
the Teaching of Speech to the Deaf. Also in- 
cludes a paper on vowel theories. 8th Edition 
1916. 129 pages. Cloth. 


$2.50 
(plus 12¢ for mailing) 
The Volta Bureau 


1537 35th Street, N.W. 
Washington 7, D. C. 
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roup Hearing Ai 


oA mobile unit using hearing aid receivers 
which will operate with either ear molds or 
Kenfre Head Bands. 


KENFRE HEAD BAND A late, highly 
advanced development in the use of hear- 
ing aid receivers witb group hearing 
aids. Complete band weighs less than 4 
ounces with receivers and cords attached. 
Bands, after adjustment, will not change 
— by any movement of the head. 

ess feed-back than with any other type 
earphone. A truly great improvement in 
the production of head bands holding 
two receivers. The very youngest will 
wear them for a long period of time 
without showing fatigue. 


KENFRE HEADSET arrangement wil] 
stand up under the hardest use. After once 
being worn by the pupil, they seem to be 
preferred even by the very young. 


KENFRE HEAD BANDS, complete with 
receivers, cords, plugs and control boxes 
can be purchased separately. 


Write the Kenfre Mfg. Co., 903 Maxwell Ave., 
Grand Rapids 6, Michigan, for full details. 
High quality group training unit merchants since 1935. 


KENFRE MFG.(‘O. 


903 Maxwell Ave., S.£., Grand Rapids 6, Mich. 


Memorial to Alice M. Schilling 


A contribution in memory of Alice M. 
Schilling, an outstanding pioneer teacher 
of the deaf, was presented to the Alexander 
Graham Bell Association for the Deaf by 
the Chicago Oral Teachers Club. A native 
of Wisconsin, Miss Schilling passed away 
on Jan. 31, 1956 at her home in Waupun, 
Wisconsin. She was 83, 


Miss Schilling was a life member of the 
Association. She was a charter member of 
the Chicago Oral Teachers Club, served as 
its president for several years, and was the 
guest of honor at its fiftieth anniversary. 

Miss Schilling began her teaching career 
in Wisconsin, became a teacher of the deaf 
in the Chicago public school system in 
1897, and taught there for 40 years. She 
was made head teacher of the Deaf Oral 
Department of the Beidler School in 1918 
and served in that capacity until her retire- 
ment in 1937 at the age of 65. 

From her earliest childhood Alice Schil- 
ling was familiar with the education of the 
deaf. Her father, the Rev. George Schil- 
ling, taught for 14 years in the Wisconsin 
State School for the Deaf. She graduated 
from the McCowen Oral School Training 
Class for Teachers in 1896 and took post- 
graduate courses at Central Institute for 
the Deaf, St. Louis; in 1897 and 1924. 

Miss Schilling’s interest in and work 
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NOTES 


with the deaf extended over a period of 
more than half a century. After retiring 
from the Chicago public school system she 
returned to Wisconsin and made her home 
in Waupun. During her retirement she 
corresponded with many former pupils and 
their teachers and also taught lipreading. 
This work with the deaf, and interest in 
their problems, continued until a week be- 
fore her death. 


Certification of Training 
Program at Augustana College 


The Certification Committee of the Con- 
ference of Executives of the American 
Schools for the Deaf recently approved the 
training program for teachers at Augus- 
tana College, Sioux Falls, South Dakota. 
Upon completion of the course, which is 
undergraduate, students receive a Bache- 
lor of Arts degree and a teaching certifi- 
cate. Practice teaching is given at the 
South Dakota School for the Deaf in 
Sioux Falls, 

Richard. W. Flint, who was principal of 
the South Dakota School from 1952-54, is 
head of the training program at Au- 
gustana. He returned to the college last 
fall after a year’s study at Central Institute 
for the Deaf and Washington University, 
St. Louis. 


Old Volta Reviews Available 


Available for purchase are two cloth 
and leather bound copies of the Volta Re- 
view, Volumes 22 and 23, 1920 and 1921. 
The books are in excellent condition and 
handsome editions. The price per volume 


is $5.00. 


An Oral School in Argentina 


A small school for the deaf, the Instituto 
Oral Modelo, in Buenos Aires, Argentina, 
holds its classes for resident and nonresi- 
dent pupils in an apartment which has 
been adapted to the needs of the school. 
There are four classrooms, a testing room, 
two bedrooms and a small dining room. 
Because of the lack of facilities in the 
country, accommodations have been made 
for eight boarding pupils. Classes for 
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Lover ty a 
hike ? 


This is a special telephone for those with 
impaired hearing.... It has a built-in ampli- 
fier, controlled by the little button you 

see here. You can adjust the volume 

so that the telephone voices 

can be easily heard. 


If you believe this special 
telephone might help 
you, call or visit the 
nearest business office 

of your Bell telephone 
company. They will be 
glad to assist you. 


Edith Fitzgerald 


STRAIGHT LANGUAGE 
FOR THE DEAF 
Straight Language is a flexible course of 


study which provides for needs as they arise, 
and supplies those needs in a natural manner. 


$3.00 


(plus fer mailing) 


THE VOLTA BUREAU 
1537 38th St., N.W. Washington 7, D.C. 


The WARNER FILMS 


for teaching 
SPEECH, SPEECHREADING 
& LANGUAGE 
Write For Free Information 


331 WEST MICHELTORENA 
SANTA BARBARA, CALIF. 
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WANT ADS 


Subscriber, 25 words, $1.75 for one insertion 
three insertions. Nonsubscribers, 75 

one insertion, $7.00 for three i 

25¢ extra per insertion. Address Depart- 

ment, Volta Review. 


WANTED BY SEPTEMBER, 1956: Executive Director 
Position of Executive Director for the North Jersey 
eg age Speech Center will be open after August 
0, 195 

The o"g~ entails the following: 1. Audiometrics, 
fitting of hearing aids, » evaluations. 2. 5S; 

di and lipreading for both adults 
and children. 3. Administrative duties. Starting salary 
Avply ly to North Jersey Hearing and Speech 

Center, 7 urch Street, Paterson 1, N. J. 


LIPREADING SCHOOL OF CHICAGO 
GERTRUDE TORREY 
Room 1026, 220 South State Street 
Phone, Harrison 7-1114 


CHICAGO 4, ILL. 


HEARING AID EVALUATION CENTER 


Aural Rehabilitation 
1815 W. 6th St., Los Angeles, Calif. 
Adults and Children 
HALLDORA K. SIGURDSON 
DU 5-5502 


The Teaching 
Of Speech 


G. Sibley Haycock 


A book long recognized as the most 
important and comprehensive work 
available on the teaching of speech to 
the deaf. 


Teachers of the deaf consider “Hay- 
cock” an indispensable teaching tool. 


$4.50 
plus 12c for mailing 


THE VOLTA BUREAU 
1537 35th St, N.W. 
Washington 7, D.C. 


groups of seven children are held in rooms 
equipped with auditory training units. 
Monthly visiting and demonstration days 
were started in June of this year—and a 
PTA has been organized. Julia E. and 
Sara B. Polita Castro, directors of the 
school, were in the United States in 1954 
and took courses of instruction in the edu- 
cation of the deaf. 


Vocabulary Pamphlet Reprinted 


Vocabulary Development for Acoustical- 
ly Handicapped Children, by Margaret H. 
Fitzgerald, has recently been reprinted by 
Gallaudet College and sells for 50c, The 
popular 40-page pamphlet first appeared 
as an article in the November 1949 Annals, 
and has been out of print for five years. 


WHAT I WISH MY DOCTOR HAD TOLD. 
ME-—MACAULEY 


(Continued from page 311) 


sent free of charge to parents of preschool 
deaf children all over the world. Mrs. 
Spencer Tracy is the mother of a con- 
genitally deaf son. She realized that the 
golden years for speech and language de- 
velopment lie between the ages of two and 
five. This course has been a boon to little 
deaf children and their parents. It has 
been a great help to teachers of the deaf, 
too, because those children who have com- 
pleted it have a distinct advantage over 
their classmates in their attitudes toward 
lipreading, speech, language, and listening 
—or auditory training. 

Don’t be frightened by the fact that you 
may not have had any previous experience 
in teaching. All parents are teachers. You'll 
find that the directions are clear, and that 
it’s actually fun to teach John and watch 
his progress as you continue the lessons. 

Remember, Mrs. Smith, that you have 
much to be thankful for. Your son is a 
bright healthy, outgoing little boy. 

Please feel free to call on us at any time 
for information. We are at your disposal 
always. And when you wish to look into 
the matter of a hearing aid for John, bring 
him in and we will be more than happy 
to test him and to recommend what we con- 
sider the hearing aid best for him. 

Sincerely, 
Doctor Dog 
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MY FAVORITE THREE BEARS 


By Mildred Howden 
Illustrated by Virginia Cleveland 


For auditory training, lipreading and 

speech practice. 

Provides a founda- 
| tion of word mean- 

_ | ing by use of both 
sight and sound. 


| Every thought is il- 
|lustrated in 64 
| pages of pictures. 


Suggested games 


activities in- 


There was Baby Bear. ‘ | cluded. 
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FLASH PACK plus 40¢ for mailing 


THE VOLTA BUREAU 
1537 35th Street, N.W. 
Washington 7, D.C. 


HELEN HULICK BEEBE: 


A GUIDE TO HELP THE SEVERELY 
HARD OF HEARING — TESTING 
THEIR HEARING — WAYS TO DE- 
VELOP NORMAL SPEECH $1.95 


Phiebig, Box 352, White Plains, N.Y. 


HEARING AID CONSULTATION 
AURAL REHABILITATION 


MARGUERITE V. EVERSDEN 
1918 SPRUCE STREET 
PHILADELPHIA 3, PENNA. 


Phone: Kingsley 5-0499 


Consultation By Appointment 


Reprinted Articles 


of special interest to parents 
of hard of hearing children: 
Hearing and the Public Health Nurse 
Children Must Hear as Soon as Possible 
Learning to Hear at Nursery School 
Principles of Auditory Training 
Junior Has a Hearing Loss 
Letter to Parents 
Psychological Orientation of the Child 
with a Hearing Loss 
Also many other important pamphlets at 10c each 


AMERICAN HEARING SOCIETY 
1800 H St., N. W., Washington 6, D. C. 


Meets the Need for Basic 
Information of Professional 
Workers 


“Written primarily for the parents of 
blind children but contains a wealth of 
information which will be useful to social 
workers, teachers, and others who guide 
parents or direct programs of education 


to meet the needs of these children. Both 


in form and substance the book is 
straight-forward, realistic, and accurate.” 
—From the Foreword by HERBERT 
R. STOLZ, M.D., Deputy Superin- 
tendent of Instruction, California State 
Department of Education. 


By 


Berthold Lowenfeld, Ph.D. 
Superintendent, California School for 
the Blind, Berkeley, California. 


In a chapter entitled “Growing to- 
ward Independence,” the blind child’s 
development in such areas as Learning to 
Eat, Toilet Training, Sleeping Habits, 
Gaining Body Control and Learning to 
Walk, Learning to Talk, Play and Ex- 
periences, and Emotional Growth is dis- 
cussed. 


224 pages 8 illustrations $5.50 postpaid 
CHARLES C. THOMAS e PUBLISHER 
Springfield Illinois 
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Day and residential 
Oral 


Pre-school through ninth 
grade 


Group and individual hearing 
aids used with all children 


Complete testing facilities 


Enrolled at any level from 2 
years up 


Preparation for hearing high 
schools 


Parent Education program 


Teacher training program in 
conjunction with Trinity 
University 


For further information, write 


Miss Mary K. Van Wyk, Director 


SUNSHINE COTTAGE 
103 Tuleta Drive 
San Antonio, Texas 


Again Available ! 


Conversational Efficiency 


by 
MarTHA E. BrRuHN 


A set of 100 Exercises offering a new 
approach to skill in reading the lips and 
participating in General Conversation 


64 pages 7 x 10 Paper cover 
Photolithographed 


Exercises are graded from the simple 
to the more difficult 


May be used with any method of 
lipreading 


$1.50 plus 5c for mailing 


Order from 


THE VOLTA BUREAU 
1537 35th St, N.W. Wash. 7, D.C. 


CROTCHED MOUNTAIN SCHOOL 
FOR THE DEAF 


Greenfield, New Hampshire 
ENROLL NOW 
AGES 44 to 14 YEARS 

The first school for the deaf in New 
Hampshire, now in its second year. 
Beautiful rural setting on the moun- 
tainside, overlooking valley and 
mountains. Spacious play area, lawn, 
fields, nearby lake and beach. 
Oral methods used exclusively. 
Highly trained teachers for the deaf. 
Excellent group hearing equipment. 
Individual hearing aids used by all 
children. 
Latest testing equipment. 
Television wired for amplified sound. 
Parent counselling and educational 
program. 
Pre-school, first and second grade en- 
rollment. Total educational plan to 
include twelve-year program. 
Teacher training program. Crotched 
Mountain scholarship available. 
For further information, write: 

Director 

Crotched Mountain School 

for the Deaf 
Greenfield, New Hampshire 
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Lutheran Institute for the Deaf 


Founded 1873 


A PROTESTANT ELEMENTARY ORAL HOME-SCHOOL For Deaf and 
Hard of Hearing Children from the Age of Four—Nursery Through the 
Eighth Grade. 


Small Classes in Acoustically Treated Class Rooms are Taught by Qualified 
Teachers using Modern Methods and the Best Speech, Language, and Audi- 
tory Training Aids. 


The Buildings, Located on a Twenty-Acre Campus with Wooded Play- 
grounds, are Modern and Fireproof, Having Beautiful Home-like Appoint- 
ments. 


Competitive Sports with Hearing Groups, Scouting and Other Recreational 
Features are a Part of the School’s Program. 


Pupils enroll from all parts of the U. S. and Canada—NOT RESTRICTED 
TO LUTHERANS.—Interested parents should write to the Director. 


John A. Klein, Executive Director, 6861 Nevada Ave., Detroit 34, Michigan 
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ADVERTISING DIRECTORIES 
TEACHERS OF LIPREADING 


HEARING SOCIETIES 


Baltimore 1 (Maryland) 
928 N. Charles Street 


Boston 15 (Massachusetts) 
283 Commonwealth Avenue 


Chicago 2 (Illinois) 
30 W. Washington St. 

Cleveland 6 (Ohio) 
11,206 Euclid Avenue 


Columbus 15 (Ohio) 
209 S. High St., Fifth Floor 


Dayton 3 (Ohio) 
1400 East Third St. 


Denver 5 (Colorado) 
1556 Emerson Street 


Detroit 1 (Michigan) 
Room 250, 4464 Cass 
Hartford 3 (Connecticut) 
Room 200, 252 Asylum Street 
Indianapolis 4 (Indiana) 
615 N. Alabama St., Room 128 
Jersey City 2 (New Jersey) 
194 Sip Avenue 
Kansas City 2 (Missouri) 
No. 1 West Linwood Blvd. 
Lyz.a (Massachusetts) 
59 Baltimore Street 
‘Milwaukee 3 (Wisconsin) 
322 W. Wisconsin Ave., Suite 
601 
Minneapolis 3 (Minnesota) 
1722 Hennepin Ave. 


Nashville 4 (Tennessee) 
120 Twenty-first Ave., South 
Paterson 1 (New Jersey) 
7 Church St. 
‘Philadelphia 3 (Pa.) 
2019 Spruce Street 
Pittsburgh 22 (Pa.) 
Granite Bldg., 6th Ave. & 
Wood St. 
Portland 5 (Oregon) 
402 Education Center Building 
‘Saint Louis 8 (Missouri) 
4527 Westminster Place 
Saint Paul 1 (Minnesota) 
496 Endicott-on-Robert Bldg. 
‘San Franciseo 15 (Calif.) 
Suite 38, 2015 Steiner St. 
‘Springfield 3 (Massachusetts) 
1694 Main Street 
Toledo 10 (Ohio) 
2313 Ashland Avenue 
Washington 9 (D. C.) 
1934 Calvert St., N. W. 


District of Columbia 


Wushington 


Miss Frances H. DownzEs 
2311 Conn. Ave., N. W., Zone 8 
Phone: North 7-1874 


Mrs. Epna K. MONSEES 
1911 R S&t., N. W., Zone 9 
Phone: Du. 7-1700 


Georgia 
Rome 
Miss ELIzABETH KNOWLES 


305 East 4th Ave., Box 333 
Phone: 3357 


Illinois 


Chicago 

Miss GERTRUDE TORREY 

Rm. 1026-220 So. State St., Zone 4 
Phone: Harrison 7-1114 


Kansas 


Wichita 16 


Miss LENNA BRYANT 
3017 East Gilbert 
Phone: 6-5356 


Massachusetts 


Boston 

Miss HENRIETTA GORDON 

1284 Beacon St., Brookline. Mass 
Phone: Beacon 2-2430 


Miss Ensp 8. LorcHis 
419 Boylston St., Zone 16, Rm. 702 
Phone: Ke. 6-3406 


Miss Anwa L. STAPLES 
175 Dartmouth Street, Zone 16 


New York 
Brooklyn (1) 


Mrs. KATHRYN ALLING ORDMAN 
24 Monroe Place 
Phone: UL 2-0416 


New York 


Mrs. PHorss R. 
342 Madison Avenue, Zone 17 
Phone: Murray Hill 2-64238 


Port Washington, Long Island 


Miss Marcarer 
Falaise Estate 
Phone: POrt Washington 7-5364 


Syracuse 


Syracuse Speechreading Studie 

Iss G. DBLANY 
223 Arlington Ave., Zone 7 
Phone: 75-7265 


Mrs. AMELIA PERLMUTTER 
521 Catherine St., Zone 3 
Phone: 72-1174 


North Carolina 


Greensboro 

Miss G. WHESLER 
201 S. Mendenhall Street 
Winston-Salem 7 


Mrs. W. A. BupLtonG 
2046 Queen Street 


Pennsylvania 


Philadelphia 18 


Mrs. [REN® F. AUSTIN 
8101 N. Crittenden Street 
Tutor of children and adults 
Certified teacher of the deaf 


CANADA 
Quebec 


Montreal 


Miss MARGARET J. WORCESTER 
51 Sherbrooke St., West 
Phone: FI 2851 
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STORIES AND GAMES 


for easy lipreading practice 
By Rose V. Feilbach 


Planned for use with either children or 
adults. Contains games, quizzes, pupil read- 
ings, true stories and legends, and anec- 


$2.50, plus 12¢ for mailing 


THE VOLTA BUREAU 
1537 35th St., N.W., Washington 7, D. C. 


The Volta Review 
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The CLARKE SCHOOL FOR THE DEAF 


NORTHAMPTON, MASSACHUSETTS 


ESTABLISHED IN 1867 


Leonard House—Living Quarters for Youngest Children 


Oral Educational Program 


An endowed school for deaf boys and girls, Clarke School has employed the Oral Method 
exclusively since its establishment in 1867. Residual hearing is worked with continuously 
from admission to graduation. Pupils are admitted at four and a half years of age and 
progress through the Lower, Middle and Upper schools. The course of instruction is 
planned to fit pupils for high school work with hearing children. The 150 pupils enrolled 
this year are taught by a faculty of 32 members. 

There are fifteen buildings on a twenty-acre campus located within the city of Northamp- 
ton in the foothills of the Berkshires overlooking the Connecticut River Valley. Pupils are 
grouped according to age and educational progress in five carefully supervised homes. 
Teachers live and take their meals with the pupils. A central school building aecommo- 
dates the classrooms, offices, and the three divisions of the research department. Each of 
the 23 classrooms is sound treated and equipped with a modern compression-type group 
hearing aid. 

Teacher Education Department 

Graduates holding a degree from a four year accredited college or university may 
apply for either the one year or the two year teacher education course. The one year course 
of 30 semester hours work qualifies one as an oral teacher of the deaf. The two year 
course leads to a Master’s Degree from Smith College or the University of Massachusetts. 
Practice teaching requirements necessitate a limited enrollment. 


Professional Materials 


Formation and Development of Elementary English Sounds Price plus postage 
by Caroline A. Yale $ 1.00 each 
Trips and Treats 
by Mary E. Numbers and Margaret Kennedy $ 1.50 each 
Language Book I 
by Mary E. Numbers $ 1.50 each 
Consonant, Vowel, and Drill Charts (9 charts) $ 9.00 set 
Consonant Chart or Vowel Chart separately $ 2.00 each 
Story Charts for Class Work with Young Children 
Series I Four charts of 12 stories each $18.00 series 
Series III Myths (12 myths) $10.00 series 


For further information address 
George T. Pratt, Principal 
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ROCHESTER SCHOOL For THE DEAF 


Outstanding Among Residential Schools for the Deaf in the Country 


High School for the Deaf 


Modern Dormitories and School Building, Excellent Facilities, Beautifully 
Situated on the Picturesque Genesee River, Extensive Grounds and Healthful 
Surroundings. 


NURSERY SCHOOL ELEMENTARY SCHOOL HIGH SCHOOL 


The Rochester School for the Deaf offers complete education and training for 
deaf children from Nursery School through Approved High School. Hearing Aids 
are used extensively to reeducate residual hearing. Much emphasis is placed upon 
teaching of speech and lipreading, throughout. Special Nursery School facilities 
with teachers trained in nursery school work. 


Vocational Training: Homemaking, Typing, Elementary Bookkeeping, Arts and 
Crafts, Printing, Woodworking, Mechanical Drawing and General Shop sub- 
jects are available to students. 


Excellent Socialization and Recreational Programs 
Pupils are kept in touch with community resources and with hearing chil- 
dren. They compete with city high schools in sports and recreation. All 
children are carefully supervised; adequate nursing and medical services. 


For further information, address 


J. H. Galloway, Superintendent 
1545 St. Paul Street 
Rochester 5, N. Y. 


The Volta Review 
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.grason-stadler: company. 


The Model 280-A 


A new instrument incorporating traditional Grason-Stadler quality 
construction and featuring compression amplification. It is de- 
signed to offer the utmost in simplicity of operation, portability 
and low cost. In addition to a monitor loudspeaker six outlets can 
be connected simultaneously, each with its own volume control. 


grason-stadler company ¢@ 15 winthrop street © west concord 


September 1956 
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IF NOT DELIVERED, RETURN TO 


THE VOLTA REVIEW 
1537 THIRTY-FIFTH ST., N. W. 
WASHINGTON 7, D. C. 


Entered at the Post Office in Baltimore, Md., as second- University Microfilms 


class matter. 


RETURN POSTAGE GUARANTEED 313 N. First St. 
Ann Arbor, Michigan 


WRIGHT ORAL 


ESTABLISHED IN NEW YORK CITY, 1894 
Founder, JOHN DUTTON WRIGHT Head of School, MATIE E. WINSTON 
Provides for the Deaf and the Hard of Hearing a Complete Education, by 
the Speech Method Only, from Pre-school Y ears to 


College Entrance 


Diane Priscilla came at the turn of three, 
twinkling eyes and a merry smile for all. 
She’s ten and oh how much she knows. 


ONE-TWENTY-FOUR EAST END AVENUE, 28 


NEW YORK CITY 
Facing Carl Schurz Park and the East River 
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